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__.Stevick Landfill . . _. ._ 
P. 0. Box 22 
Albion, Michigan 

Dear Mr. Stevick: 

I understand that Mr. Hadfield of the state health department requested 
a letter frcxn our agency acknowledging use of your landfill for certain cen­
trlfuged industrial wastes. Specifically, the waste in question comes from 

— Union Steel Products, which provides chemical treatment for destruction of 
~ cyanide and treatment of metals. The metals make up the sludges as insoluble 
hydroxides and carbonates, etc. 

fn order to make It possible to take the waste to landfill sites, two 
' centrifuges are employed to dewater the sludge to 30-40% solids. The sludge 
.. has a consistency of "toothpaste." For the past several months, this waste 
has been placed in a specified place on your private landfill. The location 
is isolated, away from the area where private parties have access for trash 
disposal. . • 

We have felt the disposal of adequately treated matallic sludges in the 
centrlfuged state to be an improvement over the hauling of wet wastes. Our 
observations indicate this has bean satisfactory. It does place a responsl-

-'—bility on Union Steel Products to make sure the sludges are as dry as possible, 
and that the method of dumping does not make the area unusable. 

We believe this is an appropriate use. The only change that might be 
considered would be a special area In the landfill site for this waste only. 
Experience would have to show that this-improvement is necessary. 

Very truly yours, 

WATER RESOURCES COMMISSION 

^ > ^ S C ^ ^ ^ ^ -
Chester Harvey, 
Basin Engineer 

CH/mc 



MinmGAN DEPARTMENT OF PUBLIC 
DIVISION OF ENGINEERING 

^LTH 

TO: 
Michigan Department of Public Health 

Division of Engineering 

3500 North Logan Street 

Lansing, Michigan 48914 

DO NOT WRITE IN THIS SPACE 
Bonding r » T H E A E T N A CASUALTY ANn .SlIBrTY roMPANY 

Agent M A R Y R . S M I TH 

Address .lAr.K5Sr)M^ M i r .H l f tAM 

License No. lOr^ 

Bond Value _ 

Loc. Code — 

$?,5QQ.Q0 

A P P L I C A T I O N FOR SOLID WASTE DISPOSAL A R E A LICENSE 

(5ee back of last copy for Instructions) 
(F i l l out in triplicate) / / 

LXI new 1 I renewal I I addition 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. 

n. , . May 13, 1966 

NAME OF DISPOSAL AREA Albion-Sheridfin Tovmship Land F i l l Size Xo acreas 

LQCATION I CalJiTOUP Sheridan Towaship 
( • c r e B ) 

36 
(county) 

ISIffiKMaXB3EXH2XIOBiBS3aQQCCX 
(city, .village or township) 

29951 Di-visioD Drive 
(sec t ion) 

(addresa or addi t ional locat ion descr ip t ion) 

NAME OF PROPERTY OWNER | Gordon D . S t e v i c k Address ^ ^ P a t t i e A v e . . J a c k s o n . Mich igan /,Q?m 

NAME OF OPERATOR 

(Individual, firm, township, c i ty , e tc . ) (include zip code) 

Arlcjw WlUciiasoD Address Hou^ t r a i l e r a t duipp s i t e 
(Include z ip code) 

RESPONSIBLE PERSON TO CONTACT Mr. Gordon D , S t e v i c k 

Address. 

(if other than, operator) 

A2/i Pa t t i e Avenue, Jackson, Michigan A9201 
(Include z ip code) 

TYPE OF DISPOSAL OPERATION: Klf more than one area involved file separate application for each) 
E Sanitary Landfill CD Hog Feeding 
D Incineration Ll Other 

I TYPE OF MATERIAL HANDLED; |(check one or more) 
SI General Refuse JH Garbage B Industrial Waste D Liquid-Waste @ Rubbish 

I FEE: I The required annual license fee of $25.00 XH is CD is not attached, 
(governments and agencies thereof exempt.) 

BOND: The power of attorney and bond in the amount nf v 2 , g 0 0 , 0 0 jg attached, 
(bond of $500.00/acre, minimum bond $2500.00) 

I hereby certify that the foregoifig information is accurate and complete 

. (specify'. 

D Other. 
(specify) 

(sTEnature and t i t le of appl icant) 

Any disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use 
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amepded 

Acknowledgment of receipt of annual $25.00 license fee 
received by me on 

May 13 . . 1 9 ^ 

Signature 

TiUe 
06S.2 - 2M - 1/66 

. Leave This Space B ânk 

•JUN 13 1961 

-rr^is-rr 
Ail 



MICfflGAN DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENGINEERING 

TO: 
Mich igan Department of Pub l i c Hea l th 

D i v i s i o n of Engineer ing 

3500 North Logon Street 

L a n s i n g , M ich igan 48914 

Bonding Co. 

Agent 

Address 

L icense No. 

Bond Value 

L o c . Code — 

DO NOT WRITE IN THIS SPACE 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 
( S e e b a c k of l a s t copy for I n s t r u c t i o n s ) 

( F i l l out in t r i p l i ca te ) 

I I new ^LJ renewal I I add i t ion 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. 

Date 8 / 1 2 / 6 6 

NAME OF DISPOSAL AREA A l b i o n - S h e r i d a n Township Land F i l l Size 20 Acreas 

LOCATION Calhoun S h e r i d a n Town.ship 
( a c r e s ) 

36 
(county) (city, vi l lage or township) (sect ion) 

2 9 9 5 l D l v i s i o n Drive 
(address or addit ional location descr ip t ion) 

NAME OF PROPERTY OWNER Gordon D Stevick 

NAME OF OPERATOR 

(individual, firm, township, ci ty, e tc . ) 

Arlow Ui lk in . son 

Address 

Address 

U2U P a t t i e Ave. J a c k s o n , Mich igan 492C 

House 
(include z ip code) 

T r a i l e r a t s i t e 
(include z ip code) 

RESPONSIBLE PERSON TO CONTACT 
Gordon D. S t e v i c k 

Address. 

(if other than operator) 

424Pattie Ave Jackson, Michigan 49201 
(include zip code) 

TYPE OF DISPOSAL OPERATION: Klf more than one area involved file separate application for each) 
El Sanitary Landfill CD Hog Feeding 
LJ Incineration CD Other _-̂  •. .(specify! 

TYPE OF MATERIAL HANDLED: |(check one or more) 
[El General Refuse C^ Garbage CS Industrial Waste CD Liquid-Waste 

I FEE: 1 The required annual license fee of $25.00 O is CD is not attached. 
IK] Rubbish D Other. 

(specify) 

(eovemments and agencies thereof exempt.) 
• -^.,500 BOND; The power of attorney and bond in the amount oP__£j . is attached. 

(bond of $500.00/acre, minimum bond $2500.00) 

I hereby certify that the m is accurateandcomplete 

y ? 7 ^ ^ Z ^ 
(signature and t i t le of appUcant) 

ation is accurate^dycomplete 

Any disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use 
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended 

Acknowledgment of receipt of annual $25.00 license fee 
received by me on 

19_66 

Signature 

Title 
065.Z - 2M 

Sani ta r ian 

Leave This Space Blank 

1/66 



* t MICHIGAN DEPARTMENT OF PUBLIC HEALTH « DIVISION OF ENGINEERING 

TO: 
Mich igan Department of Pub l i c Hea l th 

D i v i s i o n of Eng ineer ing 

3500 North Logan Street 

L a n s i n g , M ich igan 48914 

DO NOT WRITE IN THIS SPACE 
Bonding Co The AEtna C a s u a l t y and S u r e t y Company 
Agent _ . ' Mary B . Smith 

Address J a c k s o n , Mich igan 
I • Kl 2577 
L i c e n s e No . _ - _ - — _ - — 

R. . .V. . . . . $ 2 , 5 0 0 . 0 0 
L o c , Code 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 
( S e e b a c k of l a s t copy for I n s t r u c t i o n s ) 

( F i l l ou t in t r i p l i c a t e ) 

I I n e w y 5 r e n e w a l I I a d d i t i o n 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. 

Date ./^f//6- y 7 
NAME OF DISPOSAL AREA 

LOCATION ( f . ^^^^ 
77̂ 7̂ 7̂ .̂  .rcô  4^^^-*^^y^-^ y^^'*'^ 

(county) 
..jy^Cd^^i^tar^s—J^T^ 

Size ^ ^ ^ yy^^Ut^^ 
f ' ' ( a c r e s ) 

<^f^7y^- / : ^ . 
(ci ty, vi l lage 

. 4 ^ . i L ^ C ^ . . ^ : ^ r - > ^ 
(address or addi t ional locat ion descr ip t ion) 

ge or township) y f ^ (sec t ion) 

^ V ^ g ^ C c ^ 97 /y^^ 

NAME OF PROPERTY OWNER /^O'tjdT^jyj^^k^&re^s / ^ / / ^ 

NAME OF OPERATOR 

(individual, firoiy t ^ i nsh ip , c i ty , e tc . ) (ixioude zip code) ^ j 

Address o^ f f / ^ ^ . 7 9 4 7 ^ . ^ ^ y / / 7 L ^o-»uu^ 

w ^ ^ 
'^^^^ry 

(include zip code) 

RESPONSIBLE PERSON TO CONTACT 
(if other than operator) 

Address. 
(include z ip code) 

TYPE OF DISPOSAL OPERATION: Klf more than one area involved file separate application for each) 
^ Sanitary Landfill CD Hog Feeding 
CD Incineration CD Other. 

' FEE: I The required annual license fee of $25.00 Kl is CD is not attached, 
(governments and agencies thereof exempt.) 

I BOND: I The power of attorney and bond in the amount of. :is attached. 
(bond of $500.00/acre, minimum bond $2500.00) 

. (specify) 
TYPE OF MATERIAL HANDLED: |(check one or more) 

E3 General Refuse 1 ^ Garbage 0 - Industrial Waste ^ Liquid-Waste ^ Rubbish D Other. 
(specify) 

I hereby certify that the foregoing information is accurate and complete 

(s ignature and ti t le of appUcant) 

\ny disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use 
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended 

Acknowledgment of receipt of annual $25.00 license fee 
received by me on 

J^^A^<$r^7/A7 

fe^-4^^-
365.2 - 2M - 1/66 

MICHIGAN DEl'>'/?a^-^'r3&gc^',^;ie HEAITH. | 

E . . f AT.; ; • ! , ' . ' " '• 
y-»y I-. . - 1 1 • — 

For. Complian.;: 

-.-•'.-ROVED 
• ^;7. P.A. 19u5 

SEP 2 6 1967 

fy^Qy^9nS ^̂ ^o_ 



MICHIGAN DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENGINEERING 

TO: 
Mich igan Department of Pub l i c Hea l t h 

D i v i s i o n of Eng ineer ing 

3500 Nor th Logan Street 

L a n s i n g , M ich igan 48914 

Bonding Co. _ 

AgAnt 

DO NOT WRITE IN THIS SPACE 
Ae tna C a s u a l t v and S u r e t v Companv 
M. E. F o s n e r 

Add''^tf 

License No. . 

Bond Value _ 

Loc . Code — 

4130 
$ 2 , 5 0 0 . 0 0 

A P P L I C A T I O N FOR SOLID WASTE DISPOSAL AREA L ICENSE 

(See back of last copy for Instructions) 

(F i l l out in triplicate) 

I I new DU renewal I I addition 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. 

DatP f •" / . ^ C P 

; NAME OF DISPOSAL AREA Size 

LOCATION 

/O TU,̂ '̂ ^̂ ^̂  
( a c r e s ) 

(county) (ci ty, vi l lage or to< 

(addre I ss or additional location description) 

(section) 

' NAME OF OPERATOR 

J ' / n T i i ^ J 9 / 2 k l ^ Address ^ ' ^ / / ^ . . ^ Z ^ ^ ^ J ^ ^ . ^ ^ ^ ^ ^ l ^ t ^ T l ! 
;individual, firm, township, c i ty , e tc . ) ' ( include z ipy/pae) AJ ^ ^ A 4 

7̂ <;/L./7 ... C^ vrAOT-

NAME OF PROPERTY OWNER 
- (individual, firm, towni 

' t . /J .4 .*^ Address 

RESPONSIBLE PERSON TO CONTACT 

Address V ^ ^ / o , ' / ^ O T u ^ 

<g%tfy^^?a. 7 ^ ^yicT^''^'^— 
(include z ip code) 

(if other than operator) 

(include z ip code) 

eraior; j 

TYPE OF DISPOSAL OPERATION: Klf more than one area involved file separate application for each) 
Kl Sanitary Landfill • Hog Feeding 
CD Incineration CD Other. . (specify) 

TYPE OF MATERIAL HANDLED: [(check one or more) 
CD Cjeneral Refuse KJ Garbage ^ Industrial Waste 

FEE: I The required annual license fee of $25.00 0 is CD is not attached. 
(governments and agencies thereof exempt.) 

BOND: The power of attorney and bond in the amount of is attached. 

D Liquid-Waste 0 Rubbish n Other. 
(specify) 

(bond of $500.00/acre, minimum bond $2500.00) 

I hereby certify that the foregoing information is accurate and complete toregoine intormation is accurate ana complete 

><6^r?7g^$T»r^—7y ^ f W V y ^ r r ^ 
. ^ ^_.----. ' (s ignature and Utie of appUcant) 

.-o-'ri y^-\ Any disposal (Jperatipn.T>0(s'i3i&ly liivblyiri^^ihe use of the waters of the State also requires the submission of a new or increased use 
statement to the Water^s^Uii»es'feoMmls^iop as provided by Act 245, P.A. 1929 as amended 

• \ \ \ \ - J ^ - ^ - — ' y \ \ \ 
Acknowlejiiment akntaF.S25.0dlipensefee/ H i^ r 

' t i i i.! 

//'[ 
•• Leave This SpaceiRMhk '-. 

!:^;;AMfM.TD .^nx:, A P F K O V : : . . 

Psr Coriip!iu:i"^ vy-^ Ant 87, P.A. IC-J 

065 .2 - 2M - 1/66 



MICHIGAN DEPARTMENT OF PUBLIC HEALTH 

^ DIVISION OF ENGINEERING 

TO: 
Mich igan 

D i v i s i o n 

3500 Nor 

L a n s i n g , 

Department of Pi. 

of Eng ineer ing 

th Logan Street 

M ich igan 48914 

b l i c Heo Ith 

DO NOT WRITE IN THIS SPACE 
Bonding Co . 

Agent 

Address 

L icense No . 

Bond Value 

L o c . Code -

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 
( S e e b a c k of l a s t copy for I n s t r u c t i o n s ) 

( F i l l ou t in t r i p l i c a t e ) 

I I n e w I I r e n e w a l I I a d d i t i o n 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
irea under the provisions of Act 87, P.A. 1965. 

f ' J ^ - i f 

LOCATION 
(county) 

(address or addit ional iocauon descr ip t ion) 

NAME OF PROPERTY OWNER ̂ ^ y y r T ^ ^ ^ . / > f < / ^ ^ > ^ = ^ ^ A d d r e s s c ^ . > ^ ^ / ^ ^ ' ^ ' ^ ^ ^ . 

TYPE OF DISPOSAL OPERATION: Klf more than one area involved file separate application for each) 
^ Sanitary Landfill CD Hog Feeding 
LJ Incineration CD Other. . (specify) 

TYPE OF MATERIAL HANDLED: [(check one or more) 
^ General Refuse S Garbage 0 IndusUial Waste ^ Liquid-Waste ^ Rubbish 

FEE: I The required annual license fee of $25.00 CD is IZl is not attached. 
(governments and agencies thereof exempt.) 

BOND: The power of attorney and bond in the amount of is attached. 

n Other. 
(specify) 

(bond of $500.00/acre, minimum bond $2500.00) 

hereby certify that the foregomg information is accurate and complete 

g g y ^ ^ i ^ 
(signature end tit le of appUcant) 

jiy disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use 
tatement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended 

.cknowledgment of receipt of annual $25.00 license fee 
received by me on 

ignature 

itle 
5 5 . 2 - 2M - 1 / 6 6 

0^oL.>.-5;?fc/^ 

MicHiGAii CL^;;;.;'v::iJ":;;^x; 
1 ICHEALTi 

Lepve:7'(ii^i5pace B/artJr-ON 

^ r . " -•••'. P.A. 19^-

OCT 6 1969 



MICHIGAN DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENGINEERING 

TO: 
Michigan Department of Public Health 

Division of Engineering 

3500 North Logan Street 

Lansing, Michigon 48914 

Bonding Co. 
Aaenf H . 

DO NOT WRITE IN THIS SPACE 
The Aetna Casidty and Sure ty Companv 

D. Schae f e r , J r . 
A d d r « t t 

License No. 

Bond Value 

Loc. Code . 

70-081 
$2,500. 00 (Bond No. 24 S 12776 BC) 

A P P L I C A T I O N FOR SOLID WASTE DISPOSAL AREA LICENSE 

(See back of last copy for Instructions) 
(F i l l out in triplicate) 

I I now I I renewal I I addition 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. 

n.t. ^ - r S > S - 7 ^ 

I NAME OF DISPOSAL AREA 

LOCATION O^/jTi^^O'U-'*^ 

^/7.^7J.^I^ 
(county) 

/ O / ^ - ^ ^ ^ - ^ ^ ^ « ? 

nty) y Q (ci ty, vil lage o^ townsh ip ) ' 

<^^^6 7 Ay^.^^^^^r>. 
-«?-drf^^.tf M 

(a ere s ) 

(address or addit ional locat ion descr ip t ion) 

^ (sec t ion) 

^ ^ ^ ^ ^ ^ y ^ 

NAME OF PROPERTY OWNER ;4i;fiii^Address iZi 

NAME OF OPERATOR 

( individual , f l r^ , t o w n p h l ^ c i ty , e tc . ) 

/.^xfl<»^ Address, 

RESPONSIBLE PERSON TO CONTACT 

j \ ( individual , flro^, townshicy 

I v^ (if other t hd t operator) . 

include z ip code) 

(include z ip code) 

Address. U ^ ^ - / ^ y ,^7^^r1^^ , Ĉ ^ 
IPOSAL 

,Wff/ Yf̂  ^ ^ 
TYPE OF DISPOSAL OPERATION: Klf more than one area involved file separate application for each) 

^ Sanitary Landfill • Hog Feeding 
CD Incineration CD Other : 

TYPE OF MATERIAL HANDLED; (check one or more) 
. (specify) 

Kl General Refuse 0 Garbage KT Industrial Waste j S Liquid-Waste ^ Rubbish 
FEE: I The required annual license fee of $25.00 ^Q is CD is not attached. 

(governments and agencies thereof exenrot.) 
BOND: The power of attorney and bond in the amount of f S ^ C ^ O js attached. 

(bond of $500.00/acre, minimum bond $2500.00) 

I hereby certify that the foregoing information is accurate and complete 

D Other. 
(specify) 

ng intormation is accurate and complete 

(s ignature and ti t le of appUcant) 

Any disposal operation possibly involving, the use of the waters of the State also requires the submission of a new or increased use 
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended 

Acknowledgment of receipt of annual $25.00 Hcense fee 
received by me on fC^ n ^ Ty MICHIGAN DEPARTMENT OF PUBLIC HEALTH 

ENGINEERING DIVISION 

Leave This Space Blank 

EXAMINED AND APPROVED 
r Compliance w'"- Art 87, P.A. 

SEP 2 1 1970 

D6S.2 - 2M - 1/66 



MICHIGAN DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENGINEERING 

TO: 
Mich igan Department of Pub l i c Hea l th 

D i v i s i o n of Eng ineer ing 

3500 North Logan Street 

L a n s i n g , M ich igan 48914 

DO NOT WRITE IN THIS SPACE 
Aetna C a s u a l t y and S u r e t y Company 

Bonding C o . 

Agent H. D. S c h a e f e r , J r . 
Address 

L i cense No 1423 
Bond Value $ 2 . 5 0 0 . 0 0 (Bond No. 24 S 255 BCAy 

L o c . Code 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 
(See back of las/f copy for Instructions) 

(Fllt/but in triplicate) 

I I new t a renewal I I addition 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. 

Date ' /y'7/ ^ 
I NAME OF DISPOSAL A R E A I ^ J Z ^ . -dcdt ' ^ >^^,»ry>. 

LOCATION (f./A^ 
(county) * A y , yf jf (city. 

Size ^ ^ y / S > % ^ 
/ X (acres) 

(address or additiona'l Location description) 

vUlage or township) 

r-^ ^ - f " .AA. 
(section) 

NAME OF PROPERTY OWNER 

d ! a ' ' r * t . ^< 'Y~ 

NAME OF OPERATOR 

RESPONSIBLE PERSON TO CONTACT 
(if other than operator) 

Address. 
(include zip code) 

TYPE OF DISPOSAL OPERATION: |(If more than one area involved file separate application for each) 
LJ Hog Feeding 
D Other 

Sanitary Landfill 
Incineration 

TYPE OF MATERIAL HANDLED: (check one or more) 
. (specify) 

General Refuse j S Garbage ^ Industrial Waste D Liquid-Waste jBJ Rubbish D Other 
FEE: [ The required annual license fee of $25.00 CU is CD is not attached. 

(specify) 

(governments and agencies thereof exem 
BOND; The power of attorney and bond in the amount of. '̂ kM. . is attached. 

(bond of $500.00/acre, minimum bond $2500.00) 

I hereby certify.tfiat the foregoing information is accurate and c^omplete 

-yy^ 
t the foregoing information is accurate and c^omplete 

(sigtiature and title of applicant) 

Any d\^pbsal.<ip6ratic>n possibly involving the use of the waters of the State also requires the submission of a new or increased use 
Btattempiiito the Water. Resources Coinmission as provided by Act 245, P.A. 1929 as amended 

\ ' • 7 x 7 7 ' ^ ' • ' • ' . . ' • 
Acknowledgment tof receipt of annual $25.00 license^ee 

Received by me on (Ji^^^V^^f^ 
^ ^TM_ 

! !^ i : f iEER!NG_^S!ON " 

EXA,\^;NED A \ D APPROVED^ 
ompliance v.;th A-t f̂ "? o f̂  < 

DEC 3 1971 

D65.2 - 2M - 1/66 



MICHIGAN DEPARTMENT OF PUBLIC HEA' ^H 
Bureau of Environmental Health 

Submit Through Your Local Health Department To: 

Michigan Department o f Pub l i c Hea l th 

D i v i s i o n o f Sol id Waste Management 

3500 North Logan Street 

L a n s i n g , Mich igan 48914 

Do not write in this space 
Bonding rn A'^t"?. f?PffV.ftJ.ty tVP'i S u r e t y Company 
Agent Vera L. Ludyjg . 
Address Jacks CO y Michigan 
License N o . l Z ^ S . 
Bond Value p , ' V X ) . 0 0 f 2 U S 1 2 7 7 6 B C ' > 

L o c . Code . 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

I—I new J2wJ renewal 
Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal 
area under the provisions of Act 87, P.A. 1965. as amended. 

NAME OF DISPOSAL AREA • ^ t ^ ^ l i ' ^ y y ^ ^ ^ Z^^ . r< / -^^ DATE ^ . ^ /^ 'H- i -
I T Y P E O F D I S P O S A L O P E R A T I O N : ! (U « m n than one area involved file separate appUcaUoh for each) 

[ 3 Sanitary Landfill ( 
I I Incineration ( 
D Other 

. acres) 

capacity) 

. (specify) 

I I Refuse Transfer Facility 
1_J Processing Plant 

Construction Cost 

LOCATION L W 2 ^ /^V*^ 
(county) 

G/^f]^^^ 
(address) 

_ - ^ s a ^ 

Number of acres available for landfilling, excluding 

T 
. ( excep t landfil ls) 

l ^ i ^ a l i t y ) ^ • ^ wj ( ' ec t ion) 

if^Zi4^^'^'^f>- JA. 

NAME OF APPLICANT 

Address. 

PLICANT I ^.<<7V<Vg^ 
~^ y ' (indivLduaL^inn, 

/ / # / (f̂ ./ 

excluding oicensed portion _ 

cljy7eta.r / y j 

RESPONSIBLE PERSON TO CONTA \ ^7&Lc / " - - ^ \ / y z ^ 
Address Zip Code 

NAME OF PROPERTY OWNER 

J .̂  z,ip »-oae 

\^7L-t^r^ J^Zy^>tj^ " Address i j f a ^ ^ ^ . / ^ J ^ / ! ^ ^ r ' < / ' - ' * -

i JJfPE dF.MATERIAL HANDLED;J jchec_k_one or more) _ Dj^encra l Rcfuse ^ G a r b a g e 

'^^^•1 The required annual license fee of $25.00 Kf is attachpd 
r W r / ^ l ' C i r r r c - r n r - . , . . , ^ „ „ . * ^ * ^ IS a t i a c n e d . (governmental units ezempt) 

CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. 

( • P " " y ) 

BOND:| :a Sanitary Landfill bond of $500/acre (minimum $2,soo) and pow 
I I F a r i l f t u Pt/^nrl rtf 1 /A - f MX _ r i , . 

' ^ ^...'wu/ a \ , i c iminimum »2,500) a n d poW 

Facility Bond of 1/4 of 1% of construction cost (minimum $2,s 
U Governmental unit performance bond is attached. 

I hereby certify that the foregoing information is accurate and complete. 

7m\.mmv^^^W^-\ OF PUBIIC HEALTI 
'°) ^IgREAlP^JJtttcgpfflffc^vftffgf;^^^ HEALTH 

. iC^^9-p^ 

OCT 9 1972 

EXAMir^D AND APPROVED 
Jor Ck)mpliance with Act 87, P.A. 1965 

(SlgnTture i m J u U e of ^ l i c a n t ) " — — 

.\ny disposal operation possibly involving the use of the waters of the <:tnte r.r t\,^ (\ A x • t 

.y the Water Resources Commission under specific legisLuve IS ior i ty " ' " " ° ' ' " ' " ' * " ^ ° " " ^ """^^ ̂  " ^ ' ^ ^ ^ ^ 

icknowledgment 

ignature 

45.2 - 2M - 1/72 

of annual $25.00 license fee received bi;me on . ^ ^ 1 9 2 _ V -



MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
Environmental Protection Branch 
Solid Waste Management Division 

tSubmit Through Your Local Health Department To: 

Michigon Department of Natural Resources 

Environmentol Protection Branch 

Solid Waste Management Division 

Stevens T. Mason Building 

Lansing, Michigan 48926 

Bonding Co. . 

Ag^nt 

Do not'write in this space 
AETNA 

H . "Dav id H o o v l e r 

AdrirAC« 

L i cense No. 

Bond Value _ 

2215 
2SxflQx 2^500 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

I 1 new L_3 renewal 

Application i s hereby made to the Director, Michigan Department of Natural Resources , for a l icense to operate a solid was te 

l isposal area under the provisions of Act 87, P.A. 1965, a s amended. 

^jOTfj-Uyj^.-^ ^ J ! ^ . ^ ^ r r - » ^ DATE y ^ A ^ 9 ' ^ / ^ I NAME OF DISPOSAL AREA 

T Y P E O F D I S P O S A L O P E R A T I O N : ! d ' "ore tlian one area involved file separate appllcaUon for each) 

" i n s a n i t a r y Landfill ( ^ _ ! 5 _ _ _ acres) HJ Refuse Transfer Faci l i ty 
L J Incineration ( capacity) l_J Process ing Plant 
1 I Other (specify) Construction Cost 

r 
LOCATION cay^T^^ . r r r - f^ ^ ^ / : A t < ^ 4 r . 

.(except landfills) 

4 £ ^ k = L . 
(county) (address) A J^ t A ^^ (towiKhip or municipality) (̂ Ĵy!̂ /Z^ - i ^ :x^'^-^ , ^ - ? ^ ^ . j j -?^ 

(directions to site) 

Number of acres available for landf i l l ing^xcluding licenced portion f W *^ 

NAME OF APPLICANT 

gt«excluding l icensed portion r - ^ — >̂v 

A 7££Iiyyz/yA7. 
Address . 

J. . (individual, firm, township, citw etc.V ^ t . yf / 

A></3 /̂ / f . . i^j^jyt^ rL.^..^7l6j ^ Zip Code vy^.S3 
r RESPONSIBLE PERSON TO COfffACT 

(if other than applicant) 

Address 

NAME OF PROPERTY OWNER Q((7>^>?^!&^ 7 y ^ ^ . ^ Z l ^ ^ . C ^ l̂ AArr.̂ ^ ^ ^ 

Zip Code 

. ^ ' C ^ < ^ ^ /fc-^ ^^^ :̂C»-<x->*-

T Y P E O F M A T E R I A L H A N D L E D ; I (check one or more) 

^ Industrial Waste D Liquid Waste 
JsL General Refuse 

^ Rubbish D Other. 
123 Garbage 

(specify) 

FEE: The required annual l icense fee of $25.00 K l is at tached. (eovemmentai units exempt) 

CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. 

^ E ^ a i i BOND:l l i ! f Sanitary Landfill bond of $500/acre (minimum j2,soo) and lo^»'^Pefi'^TtorfeyIrP^t^cfte&'J"^ R i o O J R ^ - ^ c S 

[ [ Fac i l i ty Bond of 1/4 of 1% of construction cost (minimum p? "inn) â iSq |Sriu>t>t nf' attorney are'&iiaclidl' ' ' ' ' 
I [ Governmental unit performance bond is attached. 

( hereby certify that the foregoing information is accurate and compjet' 
SEP i:^ 1973 

EXA" 'y A' ;J A/.-.'";07ED 
: .v;t:i A:t 3 7 , P.A. 1955 

. ^ ^ > ^ ' P < ' < ^ 
"Xsienature and title of applicant) 

.\ny d isposa l operation possibly involving the use of the waters of the State or the flood plain of any water course must be reviewed 
by the Water Resources Commission under specific legislat ive authority. 

\cknowledgment pf receipt of annual $25.00 l icense fee received by me o n . 

y : : 7 ^ ^ 7 ^ - — ^ Title g - ^ • 

i-l-^ ,g2f 

signature 
R 5S01 4/73 

file:///cknowledgment


MICHIGAN DEPARTMENT OF NATURAL REP'^MRCES 
Environmental Protection Branch 
Solid Waste Management Division 

Submit Through Four Local Health Department To: 

Michigan Department of Natural Resources 

Environmental Protection Branch 

Sotid Waste Monogement Division 

Stevens T. Mason Building 

Lansing, Michigon 48926 

Bonding Co. 

Agent 

Address 

L i cense No. 

Bond Value . 

Loc . Code 

Do not write in this space 
AETNA CASUALTY 

Vera L . Ludwi 

:? ? 
2 , 5 0 0 . 0 0 V-

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

I I n e w L / 3 renewol 

Application is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste 
disposal area under the provisions of Act 87, P.A. 1^5, as amended. ^ y 

NAME OF DISPOSAL AREA D A T E 

T Y P E O F D I S P O S A L O P E R A T I O N : (if more than one area involved file separate appUcaUon for each) 

l^T .Sanitary Landfill | » J ^ . ^ acreŝ  I I Refuse Transfer Facility 
I I Incineration ( capacity) I I Processing Plant 
I I Other (specify) Construction Cost. 

LOCATION C^£A^. Ut2-

. ( e x c e p t landfi l ls) 

(county) (address) (township or municipality) ( sec t ion) 

Number of acres available for landfilling, excluding licensed portion 

NAME OF APPLICANT 

Address / ^ / / 

RESPONSIBLE PERSON TO CONTACT 

(direct ions to s i te) 

\ iiceasea portion 9*^ 

^,<iyy<yc-(<A 

y ^ y ^ ^ ^ y ^ Oc/^ . } ^ y 2 Zip Code V f ^ : ^ ^ 

( i f other than applicant) 

Address 

NAME OF PROPERTY OWNER /y^.f^ptyj!^?-'yy^y^y,-^^ 

Zip Code 

Address 

TYPE OF MATERIAL HANDLED: 
J0'Industrial Waste 

(check one or more) 

LJ Liquid Waste 
Garbage y Sa General Refuse 

©'^Rubbish Q Other (specify) 

( FEE; The required annual license fee of $25.00 ^ B is attached. (governmental units exempt) 
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. 

i BOND:] 2 J Sanitary Landfill bond of $500/acre (minimum $2,soo) and power of attorney are attached. 
I I Facility Bond of 1/4 of 1% of construction cost (minimum $2,soo) and power of attorney are attached. 
L_J Governmental unit performance bond is attached. , 

DEPARTMENT OF N.'\TURA!. W.-:SOURCES 
I hereby certify that the foregoing information is accurate and co nplete. SOLID WIST-i i\iAi'i.̂  ;c. 

^^if-i^!^7^ ^AJ ^ , 7 w j y ^ 
( s i sna tu re amd title of applicant) 

Any disposal operation possibly involving the use of the waters 
by the Water Resources Commission under specific legislative aiJtliuiity.- ^ 

;r:r y y y ^ 

OCT 29 1974 

EXA'.:I,\.:D A;-!D A.'^r.'^o/rD 
of thfj^^(;^p^e|^QO<},^lpi^J^f grjy leajt̂ er fguj^e mu: ;t be reviewed 

Acknowledgment of receipt of annual $25.00 license fee received by me on f f^ J ^ P ' 19 'f . 

îtie \j<yui'<7t*^ 'y y^y t ' Signature y R 5501 4/73 



MICHIGAN D E P A R T M E N T O F NATURAL R E S O U R C E S 
Environmental Protection Branch 
Solid Waste Management Division 

Submit Through Your Local Health Department To: 

Michigon Department o l Natural Resources 

Environmental Protection Branch 

Solid Woste Management Division 

Stevens T. Mason Building 

Lansing, Michigan 46926 

Do not write in this space 
Bonding Co. A e t n a L i f e & C a s u a l t y 

Agent 

Address 

L i cense No. 

Bond Value 

L o c . Code _ 

3746 
$ 2 . 5 0 Q 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

r~i n>^^ 
1 I n e w L J 3 r enewol 

Application i s hereby made to the Director, Michigan Department of Natural Resources, for a l icense to operate a solid waste 

disposal area under the provisions of Act 87, P.A. 1965, as amended. 

NAME OF DISPOSAL AREA 

of Act 87, P.A. 1965, as amended. /N ^ 

J^^ i i^^rn^ D A T E 

T Y P E O F D I S P O S A L O P E R A T I O N : ! (if more than one area Involved file separate applicaUon for each) 

^ Sanitary Landfill (^^^^L_'4?cres) L J Refuse Transfer Faci l i ty 
f—I ^^"^^ I—I 
I I I n c i n e r a t i o n ( i capacity) I I Processing Plant 
I I Other (specify) rionstruction Cost 

LOCATION Jt xJi^^t ' t ' i t^ 
(county) nty) (address) j f y Q / 

s 2 ^/y^fTyut. C ' - ' ' ^ ' ^ 
(direct ions to s i te) 

Number of acres avai lable for landf i l l ing^xcluding licensed portion 

•ffy^A^glxa' 

- (excep t landfi l ls) 

S-^at-
ip or municipality) y^(Bect ion) y 

NAME OF APPLICANT 

Address . / / ^ / ^ 

krailable tor landtilling^/^xcluding licensed portion 

^4".(TyTy^-'y^ y y ^</.yu<ycyi^ 

/ ^ ^ /^^ i .^^^^y^y^ ' :^ 

( individual , firmy township* city,-etc7) ^ >\ 

Zip Code y ^ - ^ d ' ' ^ 

^RESPONSIBLE PERSON T O ^ N T A C T 
Nan applicant) 

Address ^d'<^(>J<nj? Zip Code 

! NAME OF PROPERTY OWNER Address 

TYPE OF MATERIAL HANDLED: 
1 ^ Industrial Waste 

(check one or more) 

1 I Liquid Waste 
IAJ General Refuse i&J Garbage 

C J Rubbish HJ Other (specify) 

I FEE; I The required annual l icense fee of $25.00 1 ^ is at tached. (governmental units exempt) 

CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. 

I BOND: [ 1 I Sanitary Landfill bond of $500/acre (minimum $2,soo) and power of attorney are attached^ 

I 1 Faci l i ty Bond of 1/4 of 1% of construction cost (minimum $2,soo) 
[ [ Governmental unit performance bond is attached. 

I hereby certify that the foregoing information is accurate and complete. 

aBEfbWSiTt&fiBttbTntOrar&JATjlfSfife^L i ; ^ o J J K v . : i b 
SOLID WASTE MANAGEMENT DiVi-^i:.^;'l 

OCT 23 1975 

EXA^.::NZD AND APPROVED 
.£or Compii-ncD v/ith Act 87, PA. 1955 

(s ignature and tlUe of appl icant) 

Any disposal pperatipq possibly involving the use of the waters of the State or the flood plain of any water course must be reviewer 
by the Water Reso'urces Cbmmissitsn under specific legislat ive authority. 

Acknowledgment-of receipt of annual $25.00 l icense fee received by me on 

) y k > € c J c ^ ' ^ M L o L u / Title < ^ X w ^ 

.>^4^^? 19. 7 ^ 

Signature OyVUt''*-^ 
R 5501 4/72 



MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
Environmental Protection Branch 
Solid Waste Management Division 

Submit Through Your Local Health Department To: 

Michigan Department of Noturot Resources 

Environmental Protection Branch 

Solid Watte Monogement Division 

Stevens T. Mason Building 

Lonsing, Michigan 48926 

Bonding Co. 

AgonI 

A>4Hrxt« 

L i c e n s e No. 

Bond Value _ 

1 oc . Code 

Do not write in this space 
Ae tna C a s u a l t y F. S u r e t y Cn. 

A1A3 
S2.500 

4 

.,. 
APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

I I now L i a renewal 

Application is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste 
lisposal area under the provisions of Act 87, P.A. 1965, as amended. 

NAME OF DISPOSAL AREA t l i ^ g ^ I DATE f- ^-^.7C-
T Y P E O F D I S P O S A L O P E R A T I O N ; . ! (if more than one area involved file separate appUcaUon for each) 

S j Sanitary Landfill (__v_2___ acres) 1_J Refuse Transfer Facility 
I I Incineration ( capacity) 1 1 Processing Plant 
I I Other (specify) Construction Cost . ( excep t landfil ls) 

LOCATION ^y tM^ ' ^ - y y.<L<jf yuv y>y!,/yi.<:^^ 
(county) 

gt^-y^ 
(address ) ^ j (unvnshLpnac^ 

y y fdirectior 

(^ywnship^oj^uniclpal l ty) (sect ion) 

r/^ytf-^n j<-rz^ r...4.<^ ''ML 
(direct ions to s i te) . J 

Number of acres availably for landfilling, excludftg licensed portion J^ 0 ' ' f ^ J u ^ ^ ^ ' 7 t ^ ^ ^ < ^ i ^ / C^<^^-^J 

NAME OF APPLICANT LICANT 1 ^ . ^ r ^ - ^ l C ^ r j ^ y u ^ j y . ^ € y ^ . 
^ . ( inoividual , firm, township, c i t y . ^ t c . ) / I . v^ / 

^ ^ 7 0 ^ / y^KiAyx-A y ^ ^ ^ ^ ^ Cr^,777^7^ zip code f ^ j ^ - ^ 
PERSON TO COh^ACT 1 . 

Address. 

RESPONSIBLE PERSON TO COh^ACT 
(if other than applicant) 

Address 

NAME OF PROPERTY OWNER ^ t < ? y ^ x ty^T^^^ 

Zip Code 

^ Address r<f<if'?'7-^ ^ x-y^ -̂̂ -̂̂  
T Y P E O F M A T E R I A L H A N D L E D ; 1 (check one or more) 

• ^ Industrial Waste LJ Liquid Waste ^ 

[ 2 General Refuse LJ Garbage 
D Rubbish D Other . (specify) 

FEE:I The required annual license fee of $25.00 (XJ is attached. (governmental units exempt) 
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTHME£ARTMENT^ 

, ^ DEPARTMENT OF N A T U R A L ~ R ' ^ ^ O I iR~^F^ 
BOND:] S Sanitary Landfill bond of $500/acre (minimum $2,5oo) and pow gr of atSQfaa^ WA<atya<̂ >g)̂ ŷ /̂̂ c>̂ pMT mvi?;iniu 

I j F a c i l i t y Bond of 1/4 of 1% of construction cost (minimum $2, oo) and power of attorney Am yiLdLlitiL — 
"tH^^overnmental unit performance bond is attached. f OCT 1 ^ 1Q7C overnmental unit performance 

hereby certify that the foregoing information is accurate and complete. 

7 ̂ uy?- i l ^^ 

EXAMINED AND APPROVED 
& . ^ H 2 2 P ! i f i ] c e J ^ ^ A c t 87, P.A. 1965 

( s igna ture and t i t le of appl icant) 

involving the use of the waters of the State or the flood plain of any water course must be reviewed 
ion under specific legislative authority. 

.ny disposal operation possibly „ _ 
y the Water Resources Commission under specific legislative authority 

cknowledgment of receipt of annual $25.00 license fee received by me on. 

ignature Title 

^ 1 9 . ^ . 

R 5501 4/73 



•'• ^•.-•^.^V^flyt>WUi|iiqyM!IJI!Liiilf^J^ 

MICHIGAN DEPARTMENT OF NATURAL RESOURCES 
Environmental Protection Branch 
Solid Waste Management Division 

Submit Through Your Local Health Department To: 

Michigan Department of Natural Resources 

Environmental Protection Branch 

Solid Waste Management Division 

Stevens T. Mason Building 

Lansing, Michigan 48926 

Bond ing Co . 

Do not wr i te i n th is space 
Aetna T . l fe F. T a f i i i a l t v 

Ag«nr 

Adrlro<< 1 

License No. 
R o n d V o l i i e 

4497 
$2,500 

( n r . T o d n 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

I I n e w ^ ^ ^ r e n e w a l 

\pplication is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste 
lisposal area under the provisions of Act 87, P.A. 1%5, a^ amended. 

NAME OF DISPOSAL AREA 

! Ot Act 87, F.A. lybb, ap amendec 

t-zy^"?-- DATE ^ " ̂ ^ ' ^ y y 

TYPE OF DISPOSAL OPERATION: 
B J Sanitary Landfill (. 
I I Incineration ( 
D Other 

(If more than one area involved file separa te appUcaUon for each) 

.acres) LJ Refuse Transfer Facility 
capacity) 1 1 Processing Plant 

—(specify) Construction Cost 

LOCATION CA/^^«K»^ r y^^ >?// y/.^^y^z.^^/^ 

. ( excep t landfUls) 

^ a * - ^ " - ^ 
(sect ion) (County) (address) j . ( township or municipali ty) ^>«^...,wiij .̂ .̂  

y^-:^/^ (P -̂ ^̂ -̂̂  £iu:,y^/yyyCcvry^ ..̂ ^̂  7̂ ycA^ fi^-, 
^ ^ • ' ^ (directions to site) Q , ^ ^ ^ ^ 

Number of acres available for landfilling, excluding licensed portion f aJtii. 

NAME OF APPLICANTI (^ 6/{ ^ A A/ < 7 £ : l^ / C ^'^ 
( individual , firm, township, c i ty , e tc . ) 

. Tdephone. 

Address. M a ^ ^ / f^.<i7^y^cM y.eM^/^r e / r r 
Of̂ TAC 

^ 8Sh^yo9 

Zip Code y f T l 3 < ^ 

; RESPONSIBLE PERSON TO CONTACT 
(if other than applicant) 

.Tdephone. 

Address Zip Code 

NAME OF PROPERTY OWNER T^fi^^r-j, 77 , J ^ Z < ^ ^ Address J ^ ^ ^ f A^ ^̂ ^̂ -̂̂ -t±̂ :=L 

TYPE OF MATERIAL HANDLED; (check one or more) 

I 1 Liquid Waste 
By- General Refuse 

D Rubbish D Other. 
123- Garbage 

[ S Industrial Waste O Liquid Waste O Rubbish LJ Other (specify) 

I FEE: I The required annual license fee of $25.00 H is attached. (governmental units exempt) 
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. 

BOND: 11 1 Sanitary Landfill bond of $500/acre (minimum $2,soo) and power c 
1 1 Facility Bond of 1/4 of 1% of construction cost (minimum »2,5oo) 
1 1 Governmental unit performance bond is attached. 

I hereby certify that the foregoing information is accurate and complete. 

J l 

DEPARTMENT OF NATURAL i;_.^j-r<vcS 

f attorngg.̂ r̂y ^^^^T^^^yyyy'i Lyyyi 
and power of attofney'"are"attached:' 

OCT 27 1977 
EXA^•i:^:D A;>D A-?7 ;OVED 

For Complî PC-5 v îto Act 87. P A. 1955 

(s ignature and tiUe of applicant) 

Any disposal operation possibly involving the use of the waters of the State or the flood plain of any water course must be reviewed 
by the Water Resources Commission under specific legislative authority. 

Acknowledgment of receipt/of annual $25c00 license fee received by me on. 

Signature 

n--̂ -̂ 19 27. 

Title ̂ l ^ ' f)ll^^C^ri-
R SS01 7/TS 

file:///pplication


MICHK DEPARTMENT OF NATURAL RESC CES 
^ Environmental Protection Branch 

Solid Waste Management Division 

Submit Through Your Local Health Department To: 

Michigon Department of Natural Resources 

Environmentol Protection Branch 

Solid Waste Monogement Division 

Stevens T. Mason Building 

Lansing, Michigan 46926 

Do not write in this space 
Bonding Co. 

Agent 

Address 

License No. 4 8 9 6 

Bond Value 

L o c . Code 

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE 

^ t S r new l ^ J renewol 

Application i s hereby made to the Director, Michigan Department of Natural Resources , for a l icense to operate a solid waste 

disposal area under the provisions of Act 87, P.A. 1965, as amended.^ 

r̂ y .̂̂ r̂ ^ yyyy7^T->^ DATE ^ ^ -^ -7 • ^ ^ y NAME OF DISPOSAL AREA /7.£4 ^^gaya 

TYPE OF DISPOSAL OPERATION; (If more than one area involved file separate appUcaUon for each) 

H Sanitary Landfill ( - ^ ^ acres) 1 I Refuse Transfer Faci l i ty 
( I Incineration ( capacity) 1 I Process ing Plant 
1 1 O t h e r (specify) C o n s t r u c t i o n C o s t (except Undfills) 

LOCATION AM 
(county) 

^ ^ ^ f ^ < 4 ^ ^ 
(address) 

yp/zyy- i f^-
(township or municipality) (section) 

Number of acres avai lable for landfilling, excluding li 

NAME OF APPLICANT 

Address 

(directions to site) j ^ / — /^ y p j 

„ icensed portion / ^ / / <-̂  

JA?^,.^^ J ) .y7i'7^^J Tdephone ( ^ ^ ^ V / ^ / 

I Zip Code 7 f r7^ ^ ' ~ 

; Telephone 

(individual, finn, townsK^, city, etc.) M . ( ina iv iaua i , iirm, lownsiup, c i w , e ic . j ^ ^ .-̂  » 

y /̂L/ y7 / ŷ .̂ /̂'O ŷ̂ yî .ŷ  ̂ —ye^^^^^yuT^} 
RESPONSIBLE PERSON TO CttNTACT 

( i f other than applicant) 

Address Zip Code 

NAME OF PROPERTY OWNER Tyj t^^^y.r f r t ' - - y j ^.4^^-^.^^^AAArr^'^ '^ y1^^^-^^~-( A ^ / < y ^ ^ ^ 

TYPE OF MATERIAL HANDLED; 
I 1 Industrial Waste 

(check one or more) 

I I Liquid Waste 
J S General Refuse j5u Garbage 

L J Rubbish L J Other (specify) 

FEE: The required annual l icense fee of $25.00 L J is attached. (governmental units exempt) 

CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. , 

BOND: [ 1 I Sanitary Landfill bond of $500/acre (minimum $2.soo) and power of attorney are attached. 

1 1 Faci l i ty Bond of 1/4 of 1% of construction cost (minimum ^•','="')) Rn^ power_of attorney are attached. 

1 I Governmental unit performance bond is attached. J S 9 6 I 'V d 'Z8 P V m M SDueiiduJOO JOJ 

^' " " 3 A 0 d d d V QNV a3Mil'^VX3 
I hereby certify that the foregoing information is accurate and complet^ 

^ ~ ^ ' ' " " ^ " L- p j Q 

A 
(signature and title of applicant) ?.-^^)A 

— ^ s i . A i a xmoo iu sDanos^d 
Any disposal operation possibly involving the use of the waters of the State or the flooJijiallT oi^jny wntef4J6uKEWnli3Qb| 
by the Water Resources Commission under specific legislat ive authority. 

reviewei 

Acknowledgment of receipt of/anrvual $25.00 licei)«f?^ee receivejl^by me on f y y < y y / 19 / ^ 

Signature Ti t le . 4 f < ^ 

R 5S0I 7/75 



W^^MMyy^y^^WM-''^''-'-•''-' ^^ 

y . ' 

ffl|P'^'-ft •; V ..-:y 
. . ; - ; . . t . ' « - . ; - ' . r r : , ; . ' . - • • • ' 

«< 

, ifc. ttM0M 0* •rgvioi 

4sataoig MiCNittui 1̂ 9801 

>̂E: AUHON-SHUIIOMI TOWMSNIV UMO r«u. • CMMOIM Co«wtY 

Dear Sir: 

Your application for a license pf the above solid waste 
disposal facility has been approved by this department. 

Enclosed is your current license. This license Is 
issued with the following stipulations: 

t* BUUIINQ «r MtUMj UOW, tllCCS AMD MUNCMCS IM tOMMATC 
MUCA MOT IV tXCtfO OMC BAT A NB»TN« 

2* No CVANIOC WASTCS TO MS »tWfOU» iwro UMSriLL* 
3* CpffTKOL ̂ A^IM MtjOVINa* 

We solicit your cooperation In operating your facility 
in a sanitary manner In compliance with Act 8?, Public Acts 
of 1965. 

Very truly yours, 

LaRue L. Miller, Chief 
Section of Environmental Health 
Division of Engineering 

By: Re L , KAorioe 
SANITARIAN 

Enc yy-,y.y}̂ :-" 

cc: Michigan Water Resources Commission 
CC: CALMOVM COUNTY MCAUTM Df^AJrmcMT 

7mym yyM4̂ :) 
'Wy'y^7(--B'h\^:ii:yyy^^ 

• y ^ i y : , y y y y y .-̂- .;.:-̂-¥ • . . r yyVy 
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, r - • •!>• STATE OF MICHIGAN 

DEPARTMENT OF PUBLIC HEALTH 

LICENSE 
Under the provisions of Act 87, Public Acts of 1965, a license to operate a 

SOLID WASTE DISPOSAL AREA 

located at A L B I O N - S H E R I D A N T O W N S H I P L A N D F I L L 

in the county of CALHOUN 

is granted to GORDON D. STEVICK 

State of Michigan, 

This license is applicable to the property described as follows: 

2955"! D I V I SI ON DR i vE 

S H E R I D A N T O W N S H I P 

C A L H O U N COUNTY 

containing 20 _ acres and will be in effect through August 31, 19JS£. 

subject, however, to prior revocation by the Director of Public Health for any 

violation of the law under which it is issued or for any violations of the rules 

and regulations authorized thereunder or for noncompliance of any stipuladons 

listed below. 

1 . B U R N I N G OF B R U S H , L O G S , T R E E S AND BRANCHES I N S E P A R A T E AREA NCT 
TO EXCEED ONE DAY A M O N T H . 

2 . NO ( J Y A N I O E WASTES TO BE D I S P O S E D INTO L A N D F I L L . 

3 . CONTROL PAPER B L O W I N G . 

Issued at the Michigan 
Deport.Tient of Public Health 
Lansing. Michigar. 4B914 

Oa 
Alber t E . H e u s t i s , M.D. , M . P . H . 

D i r e c l o r oi P u b i i c H e o i t h 

on 6-13-66 

License No. 1023 Loc. Code 

THIS LICENSE MUST BE AVA/LABLE THROUGH THE OPERATOR OR OWNER 

DURING THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE 

LICENSE REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH. 
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. ' 'ui-.-.-.:>r>-* • 'N. 
• ' • ' y r ^ • ' • '•' 

;EOEO*CE KOMNEY/OovaoMr 

.*:VU3EltT E:-MEUSTIS, MJ>.,;f>irac«or 

yy.-::;•• 

yy "^ : : . 

PARTMENT I 6 F PUBLIC ^liEAjLfH'^M^tif 
^ i 3 3 0 0 K lOOAN, UNSINO, MICHIGAN 48914 " • ' " : ' .---^V, ,̂ \̂ 'v^^^^ 

>^:!fff^-; 

t y , i»6; 

Hr. Onrion »• iMyUk 

JadMoo, Kidhliaa 4*202 

Subject: AlblcMi « flMri4«a 

• Dear' Sir: ':—""" 

TM«Ai» LaaAfUl • Oalfaom OMat/ 

Your application for a license of the above solid waste disposal facility 
has been approved by this department. 

^Enclosed is your current license. This license is issued with the following 
stipulati(3ns: 

i« All Mlv«9t I M M to ba loaotod iBba fVMlMi datljr* 

We solicit your cooperation in operating your facility in a sanitary manner 
in compliance with Act 87, Public Acts of 1965. 

Very truly yours, 

LaRue L. Miller, Chief 
Section of Environmental Health 
Division of Engineering 

yW^T^^y-

•RLE/JS 

By: IU U «A4£iaU, 
Eii>fiiw—mi1 n<nT til Flawifnt tait 

;Enc. 

)/:JWl 

.-..̂  cc: -Michigan Water Resources Commission 

- ' ^ Calhoaa Qtmtf i M l t b tepartMnt y : y y 7 : y y 
' ^0M^^Eq^ '^HeaUh Opporttmity for AIT; \ŷ :: 

"y^yy . 

^'y;7iMyi^^^mW^^H 





.-, >.',:', • y t.' ^ . 

Subject: AUiaa . stMri^Mi ttoMutd^ Undflll •» Qilhiwa Oo«»«r 

Dear S i r : , i 

-Your Application for a license of the above solid waste disposal facility 
iias been approved by this department. ^ 

Enclosed is your current license No. ̂ <̂ .lff| ĈThis license is issued with 
the following stipulations: 

t* BMMTvi AAlwisA NiC«rl«l t t m • l e t flOM dffeiii* •* \'''^»-'—ir* 

,^* 

We s o l i c i t your cooperation In operating your f a c i l i t y In a sanitary manner 
i n compliance with Act 87, Public Acts of 1965. 

-?jt 

' '$y&^ 

y - y y 
yym 

i 
y'C 

s 
m 

u-i7y.''."7'' ;S-

issiiSii^K^ 

^Very truly yours, 

it«d B.miiottt chiAf 
Ss«lroMMttttl RAAlth PXlttiias < ^ t 
Sootloft of BiivlreanMit4il BoAlth 
Bivli im of KostsuMirlaK 

^ f t . I,. SiUUiAl4« smtiUfUoi -̂^ 

#;?r::v5?̂ §f'̂ Ĥ -ftte::''";̂  commission - "V*^ "̂  

CftllfeOtttt OflOikty Hoolth fioBArtMiftt 

i-J' 



f i l . - . 

' ^ • ' y ' y y ' . < : i : y 

' • ^ • • • ' • • • ' 4 s * * * ' 

..yy^-':.-^ 
" y y ^ 

< ^ L U A M G. MILLIKEN. Gbvarnor 

,vWAWPICE S. f lEIZEN. M;D!.^birict6r 
fe<^i>^s*k:;-;..:; : . - .yyy.-.:. . . .\ . 

• * f " ^ ' y ? y - ^ ^ y ' c i - '^•• • ' • . • - . / . , . ' . • < - • • 
I • ' . - , • . ( < * ^ - y - . - • . . . • ' ' . - ; L , • • • • • ^ " • • • ' . • 

rK^V.-^'^-./5:V 

. . * > . " 

, | :$TATE : q F ^ I C H I G A W ^ ? 

I)EpS;t1^E^T*F j^uIB Llc SEALtW M 
,-3500 N. lOGAN, lANSING, *tlCHIGAN 489U i.:; 

•>•• •̂•:---'"̂ '̂>f'̂ :'- • ''x"' ' y y . •••"-•• •.vv<ijj:;.c."i>•:••'•.: 
. • • V • r . ; •• • - . . / . • . . . - • • - S ! ' / . ! . ' : ; " . • , , . ' i . . ' . • • 

^ : - ' . • . v > - . ^ • ' • • ; : . ^ i : ; ; •.••• • • ' , s ' • ' : • • . • • • ' ^ ^ ' ^ ^ • . • ^ * • • ; : ^ : ^ ^ - • ^ • • ; - ' V ? r ' ' ' ! ^ -

^t*. - • - . • v v V . f ' - . • • • .• • • • ! . • • • • • • • • • • • • . 

• • . • • • - f i • • • . ; • • - ' • • . •.. • , ' • • ' : ' • . • • ' / • • • / • ; • . . 

• .yy.yy:..::"'y'., i".yy-yy yy-: ••."'••.••.• ^ 

:,:y:i^!^y.y-:.. .::• ' . . , y y : . : .y ••. .' ,., 

- '̂i '̂̂ ^ife;' 'OMTAM''D. 'Itovlok •-̂ • 
Cr7«t«l Lafc* 

: , CMMit Qlty» MldkiaMi 49219 

8opt«*mr 21 , 1970 

> ' * ' : ' ) . ' - • . . • - . 

r!^:'i;^^-.;. 

^ ^ • . • ; v - ? S v : : - . 

Subject: Albiott thorliUm TouMhip - €olho«tt Oomtj 

.^ u i - ' • • ' - ' ' • •yj i : - - ' -^ • '.'.^ . . ^ y . y y y : ? : : . . -

Dear S i r : 

' Your applicat ion for a license of the above solid waste disposal facility 
has been approved by this-department. 

Enclosed is your current license No. 
• ithe fpl lowing stipulations: 

70-081 
This license is issued with 

y f - '?yyyyy^yyyy 

::v:"-;< i M * ^ 

•im^y^^yy. 

>>S:'^'yyy 

;We.solicit your cooperation In operating your facility in a sanitary manner 
iVi-compl Jance with Act 87, Public Acts of 1965. 

;,;• -^i^my^^ 
i ! - y - y ' i S i r . ' ^ y r ' . y : - . . •'••••••• • • , 

• . • , ^ . . ^ ; ^ ^ ; . : v K j ^ ; ; . ; . , ^ ^ ^ - ^ . - . - : , i , ; - . ; 

' ' 'yvi,y-<'y-y^y'y^7y:y'y^'y^y^''''y^~ 

0^4^: 

;^ { t fVery; j t ru ly yours , - • ' . 

nr«d a. ttiioo, cbiftf 
toot&ea of 8oll4 Voato HinMwuat 
fiivliioft of EogJ 

: < ^ y : k - y y y y - y ' y - y - y y y •• ^ ^ - - ^ ; : - v . • -.. •.;. ^ :.^;...-^•'..^••••U/^f 

•.T^r'l/"'- v-'^v-;;". •«xl5e^5r>^^e^f;iii;:^.!-'-^^ ••••--...:•• . • •:• .-••••••• •• 

L*lMKlol4 
BavlroaBMitAl S « d . u r l n 

• • • • • • • , • ; • • • • • , • • • ; - ' ^ . - ? • • ' ' ' • • ' : . • • . • • > - " . V ! « T t : " < • • • . ; : : ; ; . • . • 

• ••^=i^^*'^siv••, •" .^••:*-:-V:...::.-^-V:5:?5>^J -̂  

'•• '- ' • ••• ' • ' • ' - E r i c ! , ' ^ / - . ^ ^ ' • / ' • ^ • - - \ ; ; -

:;;ri^'' 

': Cc: . f i .^c lYigan Water Resources Commission 

mCH\S?Rli 
' V O U M K M I v m i H I J r H O A l C a Daportiunt 

t>KC 
• »TAU 

-ay i^yy:• 

P \^y^^yyyyy^y^y ^ y y y y < y y y y - y y y y y •.. ••iy;:.. .. .;.. : 
y ' M 7 : y ^ ^ ' ^ $ ^ y : y y y y : m q u a l He(dthdpporhmity^m/jr:y^y'^:yy.r . .......... ,.. mmM^fB^my-^y^yyyy^ ̂ ^̂ ^̂ ---̂ yp̂ ŷ -̂ 7̂yyy >-•-̂ - :v 
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^ 
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STATE OF MICHIGAN 

DEPARTMENT OF PUBLIC HEALTH 

LICENSE 

^ 
^ 
^ 

Under the provisions of Act 87, Public Acts of 1965, a license to operate a 

SOLID WASTE DISPOSAL AREA 

located at Albion Sheridan Township 

in the county of Calhoun 

is granted to Gordon D. Stevick 

, State of Michigan, 

î 
^ This license is applicable to the property described as follows: 

Calhoun County, Sheridan Township, 29951 Division Drive 

containing ^ acres and will be in effect through August 31, 19Zi_ 
subject, however, to prior revocation by the Director of Public Health for any 
violation of the law under which it is issued or for any violations of the rules 
and regulations authorized thereunder or for noncompliance of any stipulations 
listed below. 

NONE 

Issued at the Michigan 
Department of Public Health 
Lansing, Michigan 48914 

„„ September 21, 1970 

License No. 7 0 - 0 8 1 

7^'!:^ 
Reizen, M. D. 

i rector 

Loc. Code 

W 
^ 
^ 

THIS LICENSE MUST BE AVAILABLE ' THROUGH THE OPERATOR OR OWNER 
DURING THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE 
LICENSE REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH. 

>C^;^^^^^^^^^^^^^^^^^ ;^^ r^^^^^^^^^^r^^^^^^r^^^^^^^^ ' j ^ 
D65.5 2M 3/66 



M^^&^P^'^i im^ »• **«*«k 
* r i -

t ic^ : .?t«iMat eit7» I dd i i sn i 4 i23l 
^ f / 

"̂ X 

r ^ y 

' • . V ' . . : 

y.-.y'f 

^ . \ . 
«t 

-. 

y y 

1 Svr:' 

^ ' i 
1!̂  

<>^;y$M;i 

• • " ^ ^ • 3 3 

-_ -v' I *.;:C^'iil j ^ ^ ^ ' ,7̂ -̂ -n '̂' ' ' * i ^^>^" ^ . ' ^ -

A' i ' - l -, S u b j e c t : 

. Dear S i r : 

•y 

K 

« 1̂ 1 / . 1 , 

Your application for a.license of the above aolid waste disposal area 
-lias been approved by thia department. ". . 7 ' : • 

Enclosed Is your current license carrying No. 1422 . !rhl8 license 
-'i.ihas been issued for a solid vaste disposal area and therefore must not 
receive liquid wastes vithout special .approval from the Health Depart­
ment. The stipulations on this license ar« as follows: ..', <,-

2. 
TUm% «lch 4" mi iiwmini ftnh «ft»r oMh 4tr*o oioriiloa-

:r?. V t -' ' 
i .'-,y 

.̂, 7^^% < ^-i^- •'--' ^ r ^ •>yp^ f^ •^y^ fy - . >• -' 

' . ' I -

tj i'-, 
We solicit your cooperation tn operating your facility in a sanitary 
matiner in compliance vith Act 87, Public Acts of 1965, as amended. 

y^-y ^.^hi>fmili;yyyyy-yi-' ' 

A-Very t r u l y y o u r s , 

Wmk I* Biliov, Chiof 

M irovlfoiwtol «Mlth 

.-^vSSf; 

toalurlBtt 
•.•7^¥^y'yyy^^^'^y-T^^ ^ y . y y ^ y B : y ' y y m - y y y y r y m i ^ y y y y y ^ ^ ' ^ y - .yy;-.. y ' - y y 
' •' • '.^^ •• • •^••^-•^^^^•• ; \ JEi lC." '^*" :^- -¥*^^5*rSr! i ;*^ - .-:^-;V^:v;-^rv^??.'.:---;-v •^^^...•^^^'.•v;.:>:^v.:;, . 

' - •7^^9^£^,7 ' ""V'"''-̂ c ;• ̂ ;:^lS[idliiBan •yater sReaoiirces •'Coaailsaion' •?^*-;S^?vi:''̂ ^!%^-' ̂ '<vs. ̂  .'• 
. \ ' / tHi 

:,;:;:fjoi«€At 

;an J T a t ^ sReaoiix^es '•COTmlMion';?^*-;:!^;^'^ 

- • • • • / • - : . > > - . ' ^ - i . . - . ' . 

a¥N..,^j;<§|J^;^.«MI««.||« _̂̂  _ ^ ^ 

V-.v^f'' 
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STATE OF MICHIGAN 

DEPARTMENT OF PUBLIC HEALTH 

LICENSE 
Under the provisions of Act 87, Public Acts of 1965, as amended, a license to 

operate the Sheridan-Albion 

SOLID WASTE DISPOSAL AREA 

Calhoun 

Gordon Stovlck 

in the county of 

is granted to 

This license is applicahier^o the pToj^ity 

Calhoun County, / h e r l d a n TownBhlp\2 n l 

containing 

scribed as follows: 

• a s t of Albion on Eve Road 

acres and will ba in effec^through August 31, 19-2*. 
ever,%to prior revocation by thfe Director of Public Health for any 

violation of the lô v under which it is i^ued or for any violations of the rules 
and regulations autnSi^ed thereunder^^ for noncompliance of any stipulations 
listed below. 

with 6" of compacted earth a f te r each day's operation, 
'ge material froia s i t e . 

Issued at the Michigan 
Department of Public Health 
Lansing, Michigan 48914 

December 3, 1971 

yi')s 

on. 

License No. 1423 

Maurice/^. Reizen, M. D. 
li rector 

Loc. Code 

THIS LICENSE MUST BE AVA/LABLE THROUGH THE LICENSEE DURING 
THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE LICENSE 
REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH. 

> f ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ; ^ ^ ^ ^ : ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ : ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ K 
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ymmm îmMmmmm, 
.'i.si^.'-'.'.. 

^C-^l^^^-^vit-nr^^^rig-y.;-.;/ 

;i;tvJour appl icat ion for ;ia4i^ disposal area -

i^tear'^Sir 

^:W' 

?; •; • • ^ - . A * • J : , ^ , ^ : • • ' 
•.••L:^i-?'--..V^'- .. 
• . ' : * . - - . . - ^ ^ . . n ' • . . : . • 

liijliJ^lhas been ^approved by t M s yiepartmeht. ::/r:r:-yri-m ̂ >^:i>."';cv:<; 

. • - . f • • • • • . - i - ^W777 '̂'yy7yy^7y'yyyf7 
^ipnclosedlijByyotwr-sturrent'^llcens^e"paiSjij^ .Ito.'" '̂'11|aE -' -V̂ -̂ ^̂ Chis l i cense 

'•':M:^7yv"-^y7y>^^ been issued for a sol id vas te disposal area and ^ e r e f o r e Jsust not 

^syAK.̂ ;;;;: '̂̂ - .̂'H: '̂̂ ^ '̂̂ *iB ^ n v t h i e ' ^ l i c e n s e a r e a s - f o U o v s : .•••••:̂ - î-'i'-̂ ?-. 

.:;-M:'• ::̂ »«P*»« • » * !»• «F»«»4 40i8««ti4 «MI tavma vMk «l i M d 4" «r 9n%k 
? • l ^ i v ^ i ^ ^ f s ^ S - ' ' ^ - ^ ^ ^ - • - ;A-- : ; - : -^ ;n- -^ - ' ? ' • • • - • • • • - • • . • . • . : • 

^^•'.•;.v;<..;.*;i;^.:--;;r;j:^> ^r- :''MM7^^'77:'.^-77\ 
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7ymmyy77yyrMm£ySm7m^:^ 
^ y y - ^ - y y . • • y ^ ! ^ ' : : . y : y y . ' . } : y ^ - y : y ^ y y : y y y y y y ' ' ^ ^ y y y y y i y . - f ^ y i . y i y y y : y y y y y y y ^ ••y.iy:^-) ' !^i:^^:^:; : . : . .^:y-yyyyy. •.. • ••.••.-•., 
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7 7 y 7 7 7 7 ^ y y ^ e . solicit..your;i*boperatioia!i±a;^p«cattr* your;iEacllity\^djai'-av»anltary >,.̂ ,.f:;.c 
'""*"""'"'" ']r3u;^^|Banncrrslxi^ibopiiance^thi^^ ••.yyyyy; 

•<<Ss^»Hil 

..-•/(SMJkM. 
• ; ^ - ^ ^ A T t 



X ^ ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ % ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ j ^ r 

STATE OF MICHIGAN 

DEPARTMENT OF PUBLIC HEALTH 

LICENSE 
Under the provisions of Act 87, Public Acts of 1965, as amended, a license to 

operate the shoridan-Albloa 

SOLID WASTE DISPOSAL AREA 

in the county of ^ j j ^ o ^ 

is granted to g ^ ^ , ^ g ^ ^ ^ ^ 

containinc 

This license is applicahi^To^the pTTJĵ ity 
Calhoun County, ̂ oeridEoi Township Ap; 
of Albion on 

in effe^ through August 31, 19 ^3_ 
Director of Public Health for any Subject, however,Vo prior revocation by 

violation of the IOT^ under which it is i^ued or for any violations of the rules 
and regulations autnonized thereunder^ff for noncompliance of any stipulations 
listed below. 

BefUM mat be 
of oarth at 

ipraad eonpaetodf and oovorod vith at laast 6" 
end of each days operaticn. 

Issued at the Michigan 
Department of Public Health 
Lansing, Michigan 48914 

on XXrtober 6, 1972 

License No. 1728 Loc. Code 

yi'):^ 
Reizen, M. D. 

i rector 

THIS LICENSE MUST BE AVAILABLE THROUGH THE LICENSEE DURING 
THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE LICENSE 
REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH. 

> C ^ ^ ^ ^ ^ ; ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ : ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ; ^ ^ ^ ^ ^ ^ ^ : ^ ' j y 
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'• '^:::yyyy:^:7ys\ib^ect: 
a ie r td t t t 4 1 ^ o » f :Ctllw<» Coaaty, 4herlden TO«Mhl», 1 ">Ues aes t of 

:i)ear Slr:''':-^---;'^^.^.'^'.:-^^^'-"^ • • »«vlei«i i U m t ' ^ y 
' • y y y y y y ^ i m ; y 

'^07777^0^0tpw:::iiBil?J?lica^ l icense ;0f.^he..:above|i6iidjtfaste'^^8posal.^rea 

^gg5g|p||p^as;|e^^ 
^ ^ f l f ^ l p ^ ^ i i c i o s e s d i8^your-ifcurriBnt^-.i ••',;: 
. 'V,; , . . , ; ;A; , ; ;J^^^ issued for a .solid waste disposal area ima therefore must not ...: 

I ? | f r l l i ^» i^^^^*^*^^ ' ^ "^^"^"^ ' ' ' ^ t e s ' ^ the 'health 4epar t - ••-'̂ y 
T l , ^ : i n e n t having Jur i sd ic t ion or t h i s of f ice . ;)>The s t ipula t ions on t h i s l icense 
^^^k^xyy-:^0aTe:as-lollawB:\y:yi^-i^ ••-••---r;r':;;:*:•;,!•;,;; 

^̂ :;:̂ ;t;p;̂ v;'̂ |̂ v:.:.:î ^ ail iriifa««.«Ui^4t't««at':4 tadUe of eioapiKUJ ^Mrth'^at'^ oad'^af 
^^|ii-^ipgS:«Mll.-^ey>:,i«f(ttat|0«# ..,••;|̂ .:̂ ;̂̂ ^ ^•••r^ia:!i^"-.,,.•;..,-.3^:;;::^• 

» s i & 4 ^ ^ * # ^ ^ ^ solicit your cooperation In ̂ operating your; facility in a sanitary 
.%ii;?!2fe^M;^^ifcJanner .51n •compliance ;vlth -Act i87,'t^iic;*ct8^of '^WeS,'«s amended. 
.-.;; •^•v.••;.^l;I;:^r;;3?vv^• .j-iv -

!^^^^yy^ ' '^^^^i?^K^y;!yT<'^ '• •-• 

7^v^'>;;M u-.; 

• .•••••;••/;••-¥.: ^- ^V;:r . - . . ^ ^ - . y ' ^ v ^ . V l v ^ g j ^ . . ^ j ^ ^ y - . , y ^ 

••,:^v^c;.':j;:ijg,-^;"^i ....;..,•,.,•. .,.;.v.-. . „ . . . , . • . , ; : . • • . ••.• ' . ,•., , . • ,;,;:• J ^ r c d B . - r l t e l l o W , . ' C h i e f • : - - ; / - • . ••^V•,:.•;•;.•;^v.;v-:. 

'̂:m^^y^^ î'mmy7;0 '̂-y. .-v.- •-:•:ym^'-T^ii, 

•;••!::'•',•.; / • • " ; v ' " : : : : ^ ; s 3 ^ ^ c . ^ ; ^ " •:•••:;•,•••; ;:y,;-^^ •^;;-:--o§;V--- '" ' 'S:vJ:" .-.•/'/: 
7^l^lt4^0^ 7^^ ' i ^ a t e r l^esources vComnission, WiNR 

X P ^ ' - f S f :Cilhpiia-(iSo«a*y ^ 1i99^tmMiimM^^^0y7m...y: 

Leonard b* Eolewekl 
ytaviraeneakal t w a i u r i a a 

\ 
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i^/^'-r*. STATE OF MICHIGAN 

DEPARTMENT OF NATURAL RESOURCES 

LICENSE 
Under the provisions of Act 87, Public Acts of 1965, as amended, 

a license to operate the sherldan-Alblon 

SOLID WASTE DISPOSAL AREA 

in the county of C3HJO^,„ 

is granted to Gordon D. stevick 

This license is ao^cable to 

described as fo/lows: Calhoun Coun^;., 
2 miles e a s t f s f Albion on DlvlsioJ^ Stre 

_ acres and wilibe in effect through 
just 3l7 19 V subject, howe/er, to prior revocation 

by the DirectorVf the Department/f Natural Resources for 
any violation of\je law under whi^h it is issued or for any 
violations of the rtH^sandrgg«nations authorized thereunder 
or for noncompliance or 3liy stipulations listed below. 

Cover all refuseJwith at least 6 Inches of compacted earth at the end of 
each day's oper^lon. 

Issued at the Michigan Department 
of Natural Resources 
Lansing, Michigan 48926 

on 
September 13, 1973 

License No. 2215 
Th-y license must be available through the licensee during 

j the en t i re time the disposal area i s in operation. The 
i l icense remains the property of the Director of the 
j Department of Natural Resources. 

D ccm 
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OF NATURAL RESQURCE$ • . . • ^ ' • ^ • 1 - . 

SQUpV^SfEBI , 

^:mk ^^^gi?9^Jh^tJhe:Stat^qf|i1ichiganv 
y ^ f ^ p a i a y i w local o rd in^^ 
•^^0ty^f7fif^O^:.p3:X>ltiiyj*^ of 19M 
y^0^^ij^:requirements of d i a ^ ^ faciji" 
^vlifi^fisdictjon .or.this qHli:^7' '~' '7- ' ' ' ' ' ' 7 ^ 

^ This license is applicable:to the facili 
|.,^:fpliows: .̂^ 

l*tions;x;':^'t ^y-yy^y-

m All rttfvstt a m t b« spalfsd 
«ad of •wdi dmj'm op&t^' ' 
OontlBns t o aov* sal ' 

m^'^7my-7'^' 
' • ^ . y - r y . 7 ' " ' - ' ^ ' - • •'•'• 

''y^7'yyy'%' 

•:.r''-;.'-^^.!!^0;.-^;T .-̂ > 
yyy.H^yi^yyy \-. 
W7m^y''-% 
' • : ' . . y .•••>.; • . ; • ..: '•' ' 

*.̂ -' '"'̂  
- y r - : •' 

••^rl-VVv 

^y-dj 
'\y^f 

"-,' f'r>. 

y y i ^ ' : ' 

end»B}3t(3!K^OTJ^e operation o f a SO Ud̂ v̂̂  
i n s^h^^^^Snces and permits as may be required by y y 

' iqprit '^e notice to p i^ l ie utilities in acc^^dar^^^77 
pqrppiied Lavys, and ipq/riply. with each^of. |>>!̂ |: 

lahajMrovai front* th? hej^liH depaftrpent having •i^^c 

yy-^-^hy. 

. . i j ' ^ 

• .0. 

• i ; . - ; v ; ^ ' T : > . •• 

Gord4o 8t«vick; 
L o t 1 •^;^.-. - : • • : • : . V * - . . , . ; > * . . • : : 

Crystal- L a k m ^ y : y § B ' m 7 ^ m 

- V • •• : • ' • 

y < : ' 
. : ^ > ' • . ^ : " 

• r - . " 

• • '•-• . ' y ' ' - ' - X ' ' 
, . ' . • — 

• ' ' ' • \ ' " ' : • • •• 

•>f:i 
. . J ' ' • 

•:J ' i 

• -y.'-

V'^^'^'P^'*"^*'^** '* subject tp-Twvpoitiofi by th* Otrsctor of the Department of Natural Reiourcet for any violation of the law under which i t It iuued or for; any violation of the rules K-
' > § ' ? ; ' . ^ * ° ' ^ ' ^ **^*">d«»'. or any t|Jpulattoni noted. Thii license shall be available through the licensee during the entire effective date af^ten]f iaft))^q[f)/ j^ '%jg^th»t0lr»itqrof\ l i9\ 
*:;^^t>•pal:trnantof ^^ tu f •^R«^ '• 

^̂ ^aleENSENO. 3331 O ^ ^ t y Dir< 
. . : j rv\4 i j ) . : l * -

' i yy-yrri^^^^yy R6503 7/74 
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STATE OF MICHIGAN 

DEPARTMENT OF NATURAL RESOURCES 

• - ' • ' • • ' y ^ : y y y m y y \ ' : • .<•• • . ^ , ^ , . ,̂^ SOUD V^STEJfSPO^^LAREAlL 
• y This license Is issued uncjer the pro^l^rjs^<^| A^t^VPtj^ljc'AkC^^ 

v- area In the State of Michigan. .T/j« l icen^dbj^^at obyfaietim't^ciasiit^k^o^ 

yy 

i^ l ie operation of a solid waste disposal 

y-y- state law or local ordinance. It is further made a ĉcinc 
y M Public Acts of 197^ lieipgsec^^,^^^p^,^^j^.p,^^jy.,.^.^ ^...- ••vyj»<ra, > ' »-•' 

yy . the requirements of thkt Act<.Jh\i f a c i l i ^ ^ a i r ^ t receivWiqulcJ^wartesi^^^ from the health department having';• 
: ;;;^lurisdiction or this offica. ' 'y.y- ^ ^ \ . ^*~* ^-»«-««*- j " - ^ . i<^ . W - ;-. 

GRANTED TO: ^ Oosdoa P> Stavlek J ^ S . «./ 
i; •;- . ' ^ ' • • - . , • • ; ' . • f U / ' S i : -

2 i l ISSUE PATE: Oetob^ar 23, 4»73 

JNTY: CAUBOUB 

1 
-This license is applicable to the facilit^j6cated,a^and described .s, c ? , 

: . ;« fo l lows: " f r f - ^ # ^ J I i ¥ - ^ = / ^ I / ^ 

:. :DlTlalaa load y y , # ^ ^ i f / ] ^ ^ * J 1 7 ^ - V i * ^ 

.Stipulations: 

^4 . Coflrer l i — n l i r l mn a a t a r i a l 

Crfi^tal'^ldtdts 
MI 49233 

ym. 
C i -

>1 ir-This llcanf* if iubj«ct. to revocation by tha Director of the Department of Natural Resources for any violation of the law under which it It issued or fbrwjfiyiolationof the rules. \ , ^ , 
:>..>;:authorUad theraundw, or any' itipulationt noted. This ticenta shall ba availabla through the licensee during the entire effective data and-remains th* prppertylof thei Director of tha u ij-: 

LICENSE NO. J 7 4 b D«pu^lr-<^ ^ \ - ^ V 

\ R5503 7/74 
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STATE OF MICHIGAN 

" ^ ^ i 

' : ^ ' yy 

:y^T' 

i p i l i iSsi DEP^ NATURAL RESOURCES 
y - ' ^ y * ' S j ^ y ^ y } y y y •'-••-•••/. • ' y - : y - • ".•• • „ .. • 

'l$MM'^?$^y77':--y'f-^-•%:'•'•••'.. ioMas^rmmmtwmfrjt' 
'^:^y^::=&^W^0^Mr^:^^:iy y 
t ' y ^ y ^ i ^ y i - i r ^ y ^ y y y y y <•% 
i ^ i : y - y y ' y f y y ^ ' y [ y y y y , ••-. 
H r ^ y y y y y y - y y ^ - • • • y y ) ., y , „ ^ . ^ ^ ^ , ^ ^ ^ 

li|j^vT^U license is'issued undar the pro^is|^.#4^Jl^^i^P^jIc^qi^ <?f,j^Sj^^aijatgen^^iSv^t^^ operation of a solid waste disposal v; 
n̂ces and permits as may to required by 
notice to public utilities in accordance 

'ompiled Laws, and comply with each o f ' 7 ' 
reoBwffSlliu^^^artesiSwttholit^^^ from the health department having '^; 

mymm NTY: CAUWWr 

7.:. 

•yy. 

^m$SSyE,D/CrE: ••%toMP W,. 1977 
. y y ^ ^ x ' y y - " - y - y ) . y : " 
ipiJ^rTfiislianseInapplicable to the facili 
^•^'isvfoikw^j':---:-'v ^ • . y 

• m y M ^ y y y y ^ ^ ' : -•• .; •^rv: -f^:~/.- :yy 
' jy-A 

Gordon Steviek 
n 
t a l Ir<V» 

City, MI 49233 

- , y y y ^ ^ ' ' • • y - ^ y y y 
•.:iimy'--'y^.yyyM'- y 

•̂- y y 

-yi>tyyi\ 

.» 

y ^• 

' ^y^yy: 
•^-^f 

• ^ * I 

^i^'tfK This llc«n»* U lub ia^ Diractor of tha Department of Natural Resources for any violation of the law ugriof which it is I ts i^ l BfTHf UIID »li>limt|>nQf th» rulat-'^i-^ 
•. authorliad th*raund*r;,w V>VvWP«l«ior«t r»t»d. This licent* shall ba aveilable through the licenses during the eniir* ftUsotl^TJ^rf and ram»mjJRri»cpp«rtYof t^•oI38ter of th« ' => 

: p*p«rt*n««>tofN»tur«IR«ioofc«,THtSLK:EN5EISNOTTBANSFERAai.E. r > / / (7 TTS/T' T,S V-. 

*.\r\ 
DIRECTOR 

R5503 7 
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!Ti8l THE > C T N A b A 9 U A L T Y AND SURETY COMPANY 
- HARTFORD, CONNKTKUT 06119 

Continuation Certificate—Fidelity or Surety Bondf 

In Coaiideration of .TMOBty..JPlTR.aBd.no/l^0(>?..~..<-.(|25*Q0).-...r:..>...Tr...~...-..~ E}oIIa»-renewal preinium. 

die term of Bond No 2 4 . .&.X277i . JK in die amount of f . . 2 ^ 5 0 D » . issued J C - S M ^ 

oo behalf of .: A M n l a D . . 3 t « V l o k _ „ 

in favor of ...filrftrtMr. sf ..tha.Ihipfc^ af .PoUiA. JI«aftk..«.JMuir..a^^ 

i« hereby extended to i 4acaa t i . . 31 . ^ .19a7 . iubjcct to all the covenants and conditsnnt of caid bond. 

This certificate is designed to extend only the life of the bond. It does not tncreaae the amount which may be payable thereunder. 
The aggregate liability of the company under the said bond together with this certificate shall be exacdy the tatne as, and no gteater 
than it would have beetv if the said bond had originally been written to expire on the date to which it is now being extended. 

_. . , . , . . , . , V T H E iiETNA CASUALTY AND SURETY COMPANY 
bigned, sealed and dated (enter below) 

Jaljr 12» 19U 
By: - -

H. D. SoiMiafar, J r . , Att«ra«9f>>ix»-Pa«t 



- T H E > E T N / i ^ A S U A L T Y A N D S U R E T Y O M P A N Y 
HARTFORD, CONNECTICUT 0611S 

Continuation Certificate—Fidelity or Surety Bonds 

In Consideratitm of .TMen.ty-riY.e..and..Jlo/lOQ...(.$25.QQ)...-...-:T...-..r-....^...-..r-....-...-..- ':D6lUnr|TiTt?ifa'pr^ 

die term of Bond No. ...24..S..X27.76 -BC in the amount of ^...2^5QQ-OQ issued }ia^..^^..2S^(i:..y^..^ 

on behalf of. GQr.dQn..S.te.Yick...- _...JA.ckftbn,..J!lichigan -'. „..-—.•-_..J...:.....L_..._ .̂j:i.:T.l.' 

in favor of Jlire.ctor...Qf ...th&..I)flpartjnfint...of ..Publ±c..Ra«Llth...-...S.tat.e...oj:..Mchigaja..:^^ 
: . . - 1 - ! - T - • 

is hereby extended to AugU3.t. ,3L#-19-6.9 subject to all the covenants and condirijjnjsrof'Jsofbopd. 

This certificate is designed to extend only the life of the bond. It does not increase the amount which may 4JC payable thtietmder. 
The aggregate liability of the company under the said bond together with this certificate shall be exaaly the same as, and no greater 
than ic would have been, if the said bond had originally been written to expire on the date to which it is now being extended. 

Signed, 

J u l y 1 0 , \ l 9 6 8 

\96S THE /ETNA CASUALTY AND SURETY COMPANY 

M, E.Fosner , A t to rney - in -Fac t 

(F-58-H) 10-65 

August.;31, 1968 

10^8599 

r 
Gordon S tev ick 
IfZ/t. P a t t i e Avenue 
Jackson, Michigan 4-9202 

COMPLETE INSURANCE SERVICE 
110 First Street Jackson, Michigan 49201 

Phone: 789-6151 

L 

luipalat 
'AGEMT 

•AGENT 

POUCY PERIOD 

^W>:^m^yi 

rmmK 

PIEASE RETURN THIS 
PORTION TO INSURE 

PROPER CREDIT. THANK rOU. Paym«flt Encloi«d 

.'A' 

l y y t M M O t . . : : | i^^':x«£t>iT 

i i i ^ 
-nrEMiuM 

SAIANCE 

35 8 / 3 1 / 6 8 - ^ 70-2 

Aetna 

24S12776BC - License Bond 
Dept. of Public Health 
State of Michigan 

$25.00 ^25.00 

FUTURE 
INSTALLMENTS ARE 
DUE & PAYABLE • 

DATE PREMIUM 

Premiums Due and Payable on Effective Dates of Policy//-^ 

Please Remit from Invoice—No Statement Will Be Sent Unless Requested 



T H E i C T N i ^ A S U A L T Y A N D SURETV 
HARTFORD, CONNECTICUT 06115 

O M P A N Y 

Continuation Certificate—Fidelity or Surety Bonds 

In Consideration of .T^eJltj .-i l ly.e. .Bl^.. im/.lQO... i l^^,QQy...- . . .- . . .- . . .- . . .r . . . .- . .- . . .r . . .- . . .- . . Dollars renewal premium, 

die term of Bond No. ..24..S..127.76..B.G in the amount of }( 2,.5Q.0...QQ issued May...5j....l966 

on behalf of .Gor.dQn..St.evick-..J.a.cks.on,...Mictiigau 

infavorof..I)ir.e.Qt.Qr...Qf....the...Dep&rtman.t...Qf....Pubiic..Heftlth..-...Sta^^ 

is hereby extended to AugUS.t..3.1j—J.9.7.Q _ subject to all the covenants and conditions of said bond. 

This certificate is designed to extend only the life of the bond. It does not mcrease the amount which may be payable thereunder. 
The aggregate liability of the company under the said bond together with this certificate shall be exactly the same as, and no greater 
than it would have been, if the said bond had originally been writtento_6;tpii-e on the date to which it is now being extended. 

Signed, sealed 

Jvme 

SURETY COMPANY 



'""W" 

THE >CTN4|bASUAI-TY AND S U R E T > ^ O M P A N Y 
HARTFORD, CONNECTICUT 06115 

Continuation Certificate—Fidelity or Surety Bonds 

In Consideration of . . . T ^ « n t y - ^ H ? a n d No/lOO^ U Dollars renewal premium, 

die term of Bond No. . .24. .S . 1 2 7 7 6 BC -^ ^ ^ , ^ ^ , „f ^ 2 , 5 0 0 . j ^ ^ ....._..*<^y.. 5* . .1966 

on behalf of Gordon s t e v i c k - Jackson, Michigan 

• r c D i r ec to r of Department of Publ ic Health - S t a t e of Michigan 
in tavor or F. 

is hereby extended to y^y: ^.^.*...y:yJ. _. subject to all the covenants and condidons of said bond. 

This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thereunder. 
The aggregate liability of the company under the said bond together with this certificate shall be exacdy the same as, and no greater 
than it would have been, if the said bond had originally been written to expire on the date to which it is now being extended. 

Signed, sealed and dated (enter below) 

Jun^. 24 , 1970 

(F-58-H) 10-65 

T H E 

By : . 

UALTY.AND SURETY COMPANY 

H. D. Schaefer , J D C , Att«5rney-JU^''Fact 
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CONTI 
FID] 

vrnNUATii [ON CERTinCATE 
SURETY BONDS 

THE /ETN f ^ SUALTY AND SURETY CDWPANY 
Hartford, Connecticut 06115 

UFEiCASUAUY 

In Coaiidcracioa of T w e n t y - f i v e a n d N o / l O O ( $ 2 5 . 0 0 ) _ _ - _ _ -DolUrs renewj premium, 

the term o( Bond No. 2 4 S 2 5 5 BCA in the »mount of » 2 , 5 0 0 , ' " " td May 5 , I 9 6 6 

00 behalf of • GORDON STEVICK - J a c k s o n , Michigan 

in favor of D i r e c t o r of Dept . of P u b l i c Hea l th - Michigan 

is hereby extended to A u g u s t 3 1 . 1 9 7 2 wbica to all the covenants and conditioru of said bond. 

This certificate is designed to extend only tiie life of the bond. It does not increase the amount which may be payable thereunder. 
The aggregate liability of the Company under the taid bond together with tlxis certificate shall be exaaly the same as, and no greater 
than it would have been, if the said bond had originally been written to expire on the date to which it is now being extended. 

Signed, sealed and dated (enter below) 

August 5 , 1971 

THE iETN SURETY COMPANY 

PRINTEP I N U.S.A. 

INSUREO/OBUGEE COPY 



UFE&CASUUVLTY 

CONTI 
HDEU' 

ON CERTinCATE 
SURETY BONDS 

THE >ETNA -"^SUALTY AND SURETY COMPANY 
Hartford, Connecticut 06115 

In Consideration of T w e n t j - f i v e a n d N o / l O O ( $ 2 $ , 0 0 ) Dollars renewal premium, 

the term of Bond No. 2 4 S 2 5 5 BCA in die amount of < 2 , 5 0 0 , 0 0 issued May 5 , 1 9 6 6 

on behalf of GORDON STE\n:CK - IXSL Jackson, Midiigan 

in favor of D i r e c t o r of Dept, of Publ ic Heal th - Lansing, Michigan 

is hereby extended to A u g u s t 31» 1 9 7 4 subject to all the covenants and conditions of said bond. 

This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thereunder. 
The aggregate liability of the Company under the said bond together with this certificate shall be exaaly the same as, and no greater 
than it would have been, if the said bond had originally been written to expire on the date to which it is now being prtended. 

Signed, sealed and dated (enter below) 

July 10, 1973 

THE /ETNA MPANY 

(F-S6-K) 3-«8 

A t t o m e y - i n - F » c t 

FRINrEO IN U.S.A. 

INSURED/OBLIGEE COPY 
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CONTINl '̂̂ ^ION CERTIFICATE THE /ETNA 
FIDELITY . SURETY BONDS I SUALTY AND SURETY COMPANY 

Hartford, Connecticut 06115 

LIFE & CASUALTY 

In Consideration of TwOat^ F i v « a n d ( i o / l O O — — ——— — — — — — — — ——— Dollars renewal premium, 

the term of Bond N a 2 4 S 2 5 5 ' " ^'^ amount of I 2 , 5 0 0 , ( X ) . 'ss"cd Hay 5 , 1 9 6 6 

on behalf of O0RD(* STEVICK, CoBient C i t y , Michifian 

in favor of Mlchlgail U«parta«nt of Hatura l lU»8ourcas, Lansing, MI. 

is hereby extended to AugUSt 3 1 # 1 9 7 6 subjert to all the covenants and conditions of said bond. 

This certificate is designed to extend only the life of the bond. Ic does not increase the amount which may be payable thereunder. 
The aggregate liability of the Company under the said bond together with this certificate shall be exactly the same as, and no greater 

"than it would have been, if the said bond had originally been written to expire on the date to which it is now being extended. 

Signed, sealed and dated (enter below) 

July U , 1975 

THE y€TNA CASUALTY AND SURETY COMPANY 

By 
H. D. rrchWfer 

(F-SS-K) 3-48 

Atiornc)'-in-Fact 

PRINTED IN U.S.A. 

PRODUCERS CCPY 



SURETY D - FORM FOR SOLID WASTE DISPC LICENSE 

Sanitary Landfill 
Lot 28. Sheridan Twp. 
(Name of Disposal Area) 

KNOW ALL MEN BY THESE PRESENTS: 

City of Alhion 
(County or City) (Bond Number) 

That G-ordon Stevick _, of 424 Pattie Avenue, Jackson, Michigan 
(Street Address & City) 

as principal, and The Aetna Casualty and Siirety Company, Hartford, Connecticut 

an insurer authorized to transact the business of surety and fidelity insurance in the State 
of Michigan are firmly bound unto the Director of the Department of Public Health on behalf 
of the State of Michigan in the sum of * $2,300*00 lawful money of the United 
States of America, to be paid to the said Director, his successor or successors in office, to 
which payment well and truly to be made, we bind ourselves, our executors, administrators and 
heirs, and each and every one of them firmly by these presents. 

Sealed with our seals, dated the '̂t'h day of May A.D., 1966 

Whereas, the principal has made application for a license to establish, maintain, and/or 
conduct a solid waste disposal area within the State of Michigan in accordance with the 
provisions of Act 87 of the Public Acts of 1965. 

Now therefore, the condition of this obligation is such that if the above bounden principal 
shall: 

1. Faithfully perform all the provisions of Act 87 of the Public Acts of 1965, and 
2. Faithfully comply with the applicable rules on solid waste disposal promulgated 

under the provisions of Act 87 of the Public Acts of 1965, and 
3. Faithfully comply with the provisions of any stipulations under which the 

license is issued, 
then this obligation shall be void, otherwise it.shall remain in full force and effect. 
This bond is further executed and accepted subject to the following conditions and limitations: 

This bond shall be in force for a period beginning with the date of issue 
of the license and ending on August 31 next foll'owing: except that this 
bond shall remain in full force and effect until the application for 
license renewal is approved or denied. This bond may be extended by 
continuation or extension certificate signed by principal and surety to 
cover renewal license or licenses. 

IN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the 
Surety herein has caused this bond to be signed by its officers proper for the purpose and 
its corporate seal affixed and justification or power of attorney attached the day and date 
first above written. 

. yy^ r -p .^ ,n^ j ^ y ^ L ^ . ' t ^ 

/̂ r̂r?̂ g-«t/' ^ Y - * 7 t - i y ^ GORDON STEVICK 
Witnesses to signature of principal P r i n c i p a l 

THE AETNA CASUALTY AlTD SURETY COMPANY 
Surety 

By 

* $500/acre, minimum $2,500 
D ^^.4 

y y . >x^Cjc-^g30 
AuthorizedA&gent and at torney- in-fact 

Mary B. Smith 



SURETY ' ND - FORM FOR SOLID WASTE DISP( . LICENSE 

Sheridan-Albion Calhoun County 24S12776BC 

(Name of Disposal Area) (County or City) (Bond Number) 

KNOW ALL MEN BY THESE PRESENTS: 
That Gordon Stevick ^ of Lot 1, Crystal Lake, Cement City, 

~~~~~~ (Street Address & City) 

as principal, and The Aetna casualty and Surety Company 

an insurer authorized to transact the business of surety and fidelity insurance in the State 
of Michigan are firmly bound unto the Director of the Department of Public Health on behalf 
of the State of Michigan in the sum of * $2,500.00 lawful money of the United 
States of America, to be paid to the said Director, his successor or successors in office, to 
which payment well and truly to be made, we bind ourselves, our executors, administrators and 
heirs, and each and every one of them firmly by these presents. 

Sealed with our seals, dated the 31st day of August , A.D., 19 72 , 

Whereas, the principal has made application for a license to establish, maintain, and/or 
conduct a solid waste disposal area within the State of Michigan in accordance with the 
provisions flf Act 87 of the Public Acts of 1965, as amended. 

Now therefore, the condition of this obligation is such that if the above bounden principal 
shall: 

1. Faithfully perform all the provisions of Act 87 of the Public Acts of 1965, as amended, 
and 

2. Faithfully comply with the applicable rules on solid waste disposal promulgated under 
the provisions of Act 87 of the public Acts of 1965, as amended, and 

3. Faithfully comply with the provisions of any stipulations under which the license is 
issued, 

then this obligation shall be void, otherwise it shall remain in full force and effect. This 
bond is further executed and accepted subject to the following conditions and limitations: 

This bond shall be in force for a period beginning with the date of issue of the license 
and ending August 31 next following, except that the annual bonds for sanitary landfills 
shall remain in full force and effect until the application for license renewal is 
approved or denied, and further bonds for sanitary landfills shall ranain in full force 
and effect for a maintenance period of two years after the landfill is completed. This 
bond may be extended by continuation or extension certificate signed by principal and 
surety to cover renewal license or licenses. On the determination of the Director of 
the Department of Public Health, that any of the foregoing conditions have not been 
complied with, he shall have recourse to the rights created under the bond. 

IN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the Surety 
herein has caused this bond to be signed by its officers proper for the purpose and its corpor­
ate seal affixed and justificat^ or power of attorney attached the day and date first above 
written. 

/4a^t^ A ) . vfS^^^oZZ- 7 7 ^ - ^ \ 
itnesssfs to signature of "prTfTcipal) 

Gordon Stevick 
yyyr<oy.— 

(Wi'tnesss^s to signature of "prTfTcipal) (Principal) 

THK AETNA CASUALTY AND SURETY CmPANY 

(Surety) 
Vera L. iudwig, Attorney-in-fact 

By Z T U ^ ^ ,$2iu^^A • 
''$500/acre, minimum $2,500 for landfills (Authorized agent and attorney 
1 / 4 o f 1% o f f a c i l i t v c n n < ; t " . n i r t i n n r n t i f f n r o t h e r H - i c n n c a l av<Qac _ m-Ji-i-Jmiim t o 



Michigan Depactment of Natur?*^ Resources 
Eov.irpnmental Protection Brat 
Division of Solid Waste Management 
s a n i t a r y L a n d f i l l 
L o t ' 28 , S h e r i d a n Twp. 
(Name of Disposal Area) 1ft t y o f A I h i 

County or City fT 

SURETY BOND FORM FOR 
SOLID WASTE DISPOSAL LICENSE 

24S255BCA 
(Bond Number) 

KNOW ALL MEN BY THESE PRESENTS; 

That Gordon Stevick , of Lot 1, Crystal Lake, Cement City, Mich. 
(Street Address & City) 49233 

as pr inc ipa l , and The Aetna c a s u a l t y and S u r e t y Company - H a r t f o r d , C o n n e c t i c u t . 

an insurer authorized to transact the business of surety and fidelity insurance in the State 
of Michigan are firmly bound unto the Director of the Department of Natural Resources on behalf 
of the State of Michigan in the sum of * $2,500.00 lawful money of the United 
States of America, to be paid to the said Director, his successor or successors .in office, to 
which payment well and truly to be made, we bind ourselves, our executors, administrators and 
heir^T-Afld-each and-every one ofH:hem firmly by these presents. 

Sealed with our seals, dated the 5th day of September A.p. , 19 74 

Whereas, the principal has made application for a license to establish, maintain, and/or 
conduct a solid waste disposal area within the State of Michigan in accordance with the 
provisions of Act 87 of the Public Acts of 1965, as amended. 

Now therefore, the condition of this obligation is such that if the above bounden principal 
shall: 

1. Faithfully perform all the provisions of Act 87 of the Public Acts of 1965, as amended, 
and 

2. Faithfully comply with the applicable rules on solid waste disposal promulgated under 
the provisions of Act 87 of the Public Acts of 1965, as amended, and 

3. Faithfully comply with the provisions of any stipulations under which the license is 
issued, 

then this obligation shall be void, otherwise it shall remain in full force and effect. This 
bond is further executed and accepted subject to the following conditions and limitations: 

This bond shall be in force for a period beginning with the date of issue of the license 
and ending August 31 next following, except that the annual bonds for sanitary landfills 
shall remain in full force and effect until the application for license renewal is 
approved or denied, and further bonds for sanitary landfills shall remain in full force 
and effect for a maintenance period of two years after the landfill is completed. This 
bond may be extended by continuation or extension certificate signed^^pram^ifal^imd^-.,-.,,^ 
surety to cover renewal license or. licenses. On the determination of the Director of 
the Department of Natural Resources that any of the foregoing conditions have not been 
complied with, he shall have recourse to the rights created under the bond, 

IN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the Surety 
herein has caused this bond to be signed by its officers proper for the purpose and its corpor­
ate seal affixed and justification or power of attorney attached the day and date first above 
written. 

GORDON STEVICK 

£. 
itnesses to signatut^e^of pr 

_ ) y ^ ^ ^ ^ r ^ - T ^ n ^ . ^ ^ 
(Princi 

THE AETNA CASUALTY AND SURETY COMPANY 

(Surety) 

By V e r a L. Ludwig ^ y y ^ j ^ ^ . c t̂̂ A^a t̂̂ /iiv-
*$500/acre, minimum $2,500 for landfills (Authorized agent and attorney-in-fact) 

1 / ^ ly f V¥ n-f -f a r - i 1-i-hv/ r n n c - f n i r - f - - ! r>n /~nc•^ - f n r n-f-hor r | - ! c n n c a l a r o s e _ m-i n-imiim ^ 9 C^fin 



; .Michigan Department of Natural Resources 
Environmental Protection Bra-
Division of Solid Waste Manai, ent 
Sanitary Landfill 
Lot 28, Sheridan Twp. City of Albion 

(Name of Disposal Area) (County or City) 

KNOW ALL MEN BY THESE PRESENTS: 

That Gordon Stevick 

SURETY BOND FORM FOR -
SOLID WASTE DISPOSAL LICENSE 

2Li S 255 BCA 
(Bond Number) 

, of Lot 1, Cbrystal Lake. Cement City. MT. LQ?^^ 

(Street Address & City) 

as principal, and THE JTNA CASUALTY A M ) SURETY CCMPAM- _ Hartford, Connecticut 

an insurer authorized to transact the business of surety and fidelity insurance in the State 
of Michigan are firmly bound unto the Director of the Department of Natural Resources on behaV 
of the State of Michigan in the sum of * $2,^00.00 lawful money of the Unite 
States of America, to be paid to the said Director, his successor or successors in office, to 
which payment well and truly to be made, we bind ourselves, our executors, administrators and 
heirs, and each and every one of them firmly by these presents. 

Sealed with our seals, dated the 25ih clay of Au^ist A.D., 19 78 

Whereas, the principal has made application for a license to establish, maintain, and/or 
conduct a solid waste disposal area within the State of Michigan in accordance with the 
provisions of Act 87 of the Public Acts of 1965, as amended. 

Now therefore, 
shall: 

1 

the condition of this obligation is such that if the above bounden principal 

perform all the provisions of Act 87 of the Public Acts of 1955, as amende Faithfully 
and 

2. Faithfully comply with the applicable rules on solid waste disposal promulgated under 
the provisions of Act 87 of the Public Acts cf 1965, as amended, and 

3. Faithfully comply with the provisions of any stipulations under which the license is 
issued, 

then this obligation shall be void, otherwise it shall remain in full force and effect. This 
bond is further executed and accepted subject to the following conditions and limitations: 

• This bond shall be in force for a period beginning with the date of issue of the license 
and ending August 31 next following, except that the annual bonds for sanitary landfills 
shall remain in full force and effect until the application for license renewal is 
approved or denied, and further bonds for sanitary landfills shall remain in full force 
and effect for a maintenance period of two years after the landfill is completed. This 
bond may be extended by continuation or extension certificate signed by principal and 
surety to cover renewal license or licenses. On the determination of the Director of 
the Department of Natural Resources that any of the foregoing' conditions have not been 
complied with, he shall have recourse to the rights created under the bond. 

IiN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the Surety 
herein has caused this bond to be signed by its officers proper for the purpose and its corpor 
ate seal affixed and justification or power of attorney attached the day and date first above 
written. 

GORDON STE7ICK 

>,("Ao/o;^)(-: 
vW';tnesses to s ignature of p r inc ipa l ) 

fT^-.^^'^^Vv^ 7 / A7/ \ /7 i>y 
p r i n c i p a l ) 

THE 3]TO!A CASUALTY AKD SUR3TY COi-rANY 
(Surety) 

By W ^ f e ^ / ] . C ^ J ^ U M J L ^ o h p - r t T-:. (^;^Qs•^r'^>-

*5500/acre, minimj;n $2,500 for landfills (Authorized agent and attorr.ey-in-fact) 
1/4 of 1% of far ilit.v ronsi r'lirtinn cost fnr other di?;nns^l 7\T^A^ - mim'miim "̂i?' 500 



'3'̂ '~7 Tyy/i^c^^ y^, 
' ~ - ' " 7^hc^^'^7et^^ri7^7--^ 

POTENTIAL GROUND WATER CONTAMINATION SOURCE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

This form is completed for each potential hazardous waste site to help set 
priorities for site inspections. The information submitted on this form is 
based on available records and may be updated on subsequent forms as a 
result of additional inquiries and on-site inspections. If information is 
not available, place an "x" in the space provided. 

SITE IDENTIFICATION 

COMPANY NAME ./) / ̂  : <r̂  - S Lw.' 1 ^ T U . L ^ J l j - f / 

ADDRESS 2.^^ 5"/ .̂•g.-i/.rv, 7̂ >->-ĉ  7 2 ^ : U ^ <^A A A l l ^ : ^ . ^ ) 

LOCATION (COUNTY, TOWN & RANGE) S ^ V</ S ^ A ^ 3 C T 2 S . R. </i.) . U ^ : L T T Z ^ 

OWNER/OPERATOR G 6^ J rr^ Z \ < ^ \ c k 7 Q i c y J j p ^ S - U ^ U L l l 

HOW LONG HAS THIS FACILITY BEEN OPERATING AT THIS SITE? ^ . ' ^ ^ ^ ^ " X L ^ [ 1,/'Jr 4 6 

HAS THERE EVER BEEN AN OWNERSHIP TRANSFER? / Q a 

IF SO WHEN? 

PREVIOUS OWNER? 

OPERATIOf! CHARACTERIZATION 

TYPE OF OPERATION (I.E. MANUFACTURING, LANDFILL, ETC.) ^ '^-^^^- // 

WASTE CHARACTERIZATION 

Waste type: 

Ûnknown ^ L i q u i d A^Sol id )(. Sludge Gas 

Waste character is t ics: 

Unknown Corrosive Ignitable Radioactive Highly 
Volat i le 

"o:'.ic Reactive Inert Flamable 

Otncr Specify^ 

Wdste description (metal sludges, PCB's, e tc . ) IA/\ <• + •?> \( I'o s \ u J . y - s /^3-S 



/"^ 

( 

y J 

PROBLEM CHARACTERIZATION (I.E. UNLINED SEEPAGE LAGOON, IMPROPER BARREL DISPOSAL, 

O ^ ^ Q^Vo^le-/ <^s. . ' y , « . 7 pl,^.^ K^H^r-^.^- 5 - e ^ t ^ ^ ' / y ^ 

0 1 

LIST ALL APPLICABLE PERMITS HELD BY THE SITE (FILL IN 0.'\TE OF ISSUANCE & PERMIT 

NUMBER) 

NPDES ] Liquid industrial waste 

Air Groundwater discharge 

Solid waste T)r<-. 7/?75? ^ ^ ^ J C Soil & sedimentation 

Inland lakes__ Other (specify) 

COMPLIANCE HISTORY /Ou^^^^c^,.; ^v'ol^-L-e J \ 4 "̂V VC 9 . - ,'.^. L c. 

CONTAMINATION I r! FORMAT I ON 

HAS THERE BEEN ANY ATTEMPT TO MONITOR THE GROUNDWATER IN THE PAST /Jo 

If 50, give the location or identification number of the wells 

List any pertinent monitoring data (include date and laboratory used for 

analysis 

GIVE THE LOCATION & DISTANCE TO THE NEAREST PRIVATE WELL <go Q ̂  

GIVE THE SOURCE OF MUNICIPAL WATER SUPPLY 

LIST ANY KNOWN GEOLOGICAL CHARACTERISTICS OF THE AREA 



^ 

_ J_ 

) 

DEPARTMENT ACTION 

- J 

HISTORY OF SITE INSPECTIONS (LIST OATE, INSPECTING AGENCY & RESULTS) 

174^] 7 ^ ^ %y^ L^^t^^-^ . 6>̂  C^\i^^. (}.W'h i 'bN'K 

REGULATORY ACTIONS (NOTICES OF NONCOMPLIANCE & VIOLATIONS, DATES L REASONS) 

w^-i^~-ftYr*-' 
^ •?-

^-y-

REMEDIAL ACTIONS REQUESTED (ACTIONS & DATES) 

j y ^ - e r ^ I;. 

i-yJm £. ̂ 

ĉ 

y MAe>v. 1^ f i f - * i <^ 

•\^^^ H - 2 . I - 1 J £ ^ c . ^ ^ -/^v ^ Q 4 ^ T-/.<X-. 

Viere these actions accomplished? JTL 

^ 

^ 

G.7-S 



-.y .J 

Case name /( I o I'^K-^ h^^i .J-*^ <-5-*VJU"( 

PRELIMINARY PROBLEM ASSESSMENT Date 

POTENTIAL HAZARDS (CHECK ALL APPLICABLE CATEGORIES) 

Human health 

Contamination of water 
supply 

Contamination of 
groundwater 3ui ^-SPM 

Containination of surface 
water 

Contamination of food 
chain 

Damage to flora/fauna 

Fish k i l l 

Contamination of air 

Fire or explosion 

Spills/leaking containers 
(runoff) standing liquids 

Incompatible wastes 

.'lianight dumping 

Noticeable odors 

Contamination of soils 

Property damage 

Sewer/storm drain problems 

Erosion problems 

Inadequate secur.ity 

Other (specify) 

WHAT ADDITIONAL INFORMATION IS REQUIRED; 

DESCRIBE ANY NECESSARY ACTIONS WHICH SHOULD BE UNDERTAKEN? (ADDITIONAL SAMPLING, 

SITE INSPECTION, ETC.) WA\V>> W«M't/^ V\^^ ̂  V^ lae C^viu^X^J r ^ 

• 7 ^ y ^ \ \ ' 7 i ^ \ T ) A--e^^-e^U^^'.• ̂  \ X ,^o,>—p-x ur->-h; ,̂  r xa-^Ta-^', >-»>f̂ >-v-.̂  

l̂.*̂  - ^ ^c_tt-v.^:=3k_. '. — 



f 

y 

o 
A: 

SUMMARY OF ACTIONABLE VIOLATIQNS Case Name 

The following is a l i s t of violat ions which may provide a basis for the 
development of enforcement strategy. The violat ions f a l l in to two basic 
categories: 1 . Operation without a permit or 2. v io la t ion of a permit, 
f inal order, consent agreement etc. Please note any of these v io lat ions 
during the course of your review. 

\ 

4-
ation o|f Act 245, P.A. 1929, the 
r Reso'Jt-ces Commission Act 

Viola 
Wate 
(discharge violation) 

No permit 

Violation of permit 

Surface water discharge_ 

Groundwater discharge 

r 

Violati'on of Part 5 Rules for 
Act 245. P.A. 1929 

Illegal storage_ 

Improper storage_ 

No PIPP 

PIPP not implemented correctly_ 

Violation of Act 641, P.A. 1978, the 
Solid Waste Management Act 

No license 

Violation df license 

Other violations (failure to report critical materials, improper disposal of PCB's, 
illegal waste removal, etc.) 

I jo Actic^JLve U;o(J'/ cT lA 

o 
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IT ""-r ?;*t: t ^^ "Gbanty- H«Ai.th Depar tmen t , -Ba t t l e p reek Of f i c e , 
7yy^y^7^it\\'^<>virmr7Phit^ 
M^:^^/j^v^vi^^?«^3P>*^i^^ 7-£y7i^yy^y.jriy^:y^yi^ ky..ry7:.'ryy..,:fy7 
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ryf^ri 
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>- '*K^"' *y 
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e Mtohigan Departanentv^f Pnblic^^ i n Lansing ^ v 
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.•ivironmental Heal th 
.-itTvices 

jbiic Heal th .Vursinp 
Services 

inica! Services 

icohol . \buse Services 

•.•cupational Health 
Services 

Icohol H iphway 
Safe ty Project 

onitorintr anil 
Inspect ion Services 

July 1, 19 80 

Gordon D. Stevick, Owner 
Sheridan-Albion Landfill 
Lot # 1, Crystal Lake 
Cement City, Michigan 49233 

RE: SHERIDAN-ALBION LANDFILL LICENSE 

Dear Gordon, 

Enclosed please find a copy of the memo we received 
from Terry Hartman, our regional representative for the 
Michigan Department of Natural Resources (MDNR). As you 
can see from his memo, the MDNR has been unable to process 
your license application due to the lack of sufficient 
bonding as required under Act 641, P.A. 1978. 

Therefore, we ask that you secure the necessary bond 
and return it with the attached license application, 
restrictive deed covenant, etc. This should be done within 
thirty (30) days of the date of this letter. 

If you have any questions,'please contact me at your 
earliest convenience. 

Very truly yours, 

TED R. HAVENS, R.S., DIRECTOR 
ENVIRONMENTAL HEALTH DIVISION 

^ ^ 

ifenneth W. Matveia, I I 
Registered Sani tar ian 

KM:jlc 
cc: Terry Hartman 
enclosure 

l'.!".i E. -Michiean 
Satt!'? Creek, .Mich. 49017 
Phone ; .I'.H)) 966-1200 

County Buil-Jinsj . \ nnex 
315 W. Green St . 
Marshal l , .Mich. •iOO'̂ S 
Phone: (61i;) 781-9911 

101 . \ . .-^.Ibion 
.Mbion. .Mich. -i\f2-2\ 
Phor.o: i.517i ''.Jt-'.'.; 

file:///buse
file:///nnex


ivironmental Health 
services 

blic Health Nursing 
•services 

nical Services 

•ohol Abuse Services 

L-upational Health 
'Services 

ohol Highway 
Safety Project 

nitoring and 
nspection Services 

January 18, 1980 

TO: Elain Brown and Gordon Stevick 
FROM: Ken Matveia ^o^n^ 
RE: Meeting held January 10, 1980 (1:30 p.m.) to 

^dirCGuas -Ee£UiirementS-J:or—eentinued-Qperation of 
/^Albion-Sheridan Sanitary Landfi l l 

People Present: Earl Latimer, Hien Nguyen, De Montgomery, 
and Elaine Brown, all representing MDNR; Gordon 
Stevick, owner of Albion-Sheridan Landfill, and 
myself. 

After much discussion of soil conditions, water table 
and bedrock elevations, the following schedule of compli­
ance was agreed to: 

March, 1980 
May 1, 1980 
June 30, 1980 

July 15, 1980 

Work contracted out. 
Well driller retained. 
Water wells installed and elevat­
ions determined. 
Submittal of well logs, and report 
covering points discussed to MDNR 
and the Calhoun County Health 
Departmerit. Annual testing of water 
quality to be complete. 

It was agreed that Albion-Sheridan Landfill would be 
allowed to operate until April 1, 1981 provided water 
quality was within acceptable limits. 

jlc 

190 E. Michigan 
Battle Creek, Mich. 49017 
Phone: (616) 966-1206 

County Building Annex 
315 W. Green St. 
Marshall, Mich. 49068 
Phone: (616) 781-9811 Ext. 264 

101 N. Albion 
Albion, Mich. 49224 
Phone: (617) 629-9434 
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AFFIDAVIT OF KEITH V. KONNIE 

1. I, Keith V. Konnie, am an employee of the Dykema 

Gossett law firm. 

2. I am employed as an environmental investigator 

and hold a private investigator's license in the State of 

Michigan. 

3. On October 19, 1988, I contacted Gordon Stevick 

who lived at 11361 Crystal Lake, Bundy Hill, Michigan, Mr. 

Stevick owned and operated the Albion/Sheridan Township 

Landfill for fifteen (15) years. I made this telephone contact 

pursuant to direction from counsel on behalf of Hayes-Albion 

Corporation. 

4. Mr. Stevick stated that he owned and operated the 

site for the 15 years it existed. He was at the site on a 

daily basis. He described the site as a small operation 

consisting of 2 or 3 acres of land. The majority of waste was 

municipal refuse from Parma and Sheridan Township residents. 

To the best of his recollection, the site was closed in 1980. 

5. The operation was run out of the witnesses' 

home. He denied the existence of any paperwork produced during 

the course of business that would identify generators at the 

site. He repeatedly stated that this was a small operation and 

that he was not required to keep such paperwork. 

6. Regarding the drums on the property in 1988, Mr. 

Stevick stated that he had no knowledge who dumped them at the 



site. He stated that he did not bury them and that they are 

still at their original location. He does not recall any other 

shipments consisting of drums. 

7. I have made this Affidavit on personal knowledge 

and could testify regarding its contents in a court of law. 

/ 

Keith V. Konnie 

STATE OF MICHIGAN ) 
) ss 

COUNTY OF WAYNE ) 

The foregoing instrument was acknowledged before me 
this^3v4wlay of April, 1990 by Keith V. Konnie 

5333 

7/). yj.i/ci^ 
(otary Public, Wayne County, 

•.̂ •T̂ ichigan 

My Commission Exp i res : /c7~77y^—' 

JOAN M. CORBrr-
Notary Public. Mccomb County, Michigan 

Acting in Wayr.e County 
My Commission Expires Dcceniber 1, 1992 



";i.)PS««^**^^Sri-^ 

OCT 16 M 
HSM-5J 

Mr. Austin O. Lincoln 
Supervisor, Township of Concord 
16118 Schultz Road 
Albion, Michigan 49224 

RE: Albion-Sheridan Township 
Landfill Site, Albion, 
Michigan 

Dear Mr. Lincoln: 

This is a follow-up to our telephone conversation of October 15, 
1992, regarding the former Albion-Sheridan Township Landfill site 
that was operated by Gordon Stevick, then Scott's Disposal. 

To assist our investigation of potentially responsible parties at 
this site we are requesting any additional records you may have 
on this site that were not previously provided in your response 
to our request under Section 104(e) ofvCERCLA. These would be 
any records from 1981 on and including those records or 
agreements with Scott's Disposal at this site. 

We appreciate your cooperation in this matter. Please contact me 
at (312) 353-8069 if should have any questions. 

Sincerely yours. 

Gordon W. Garcia 
Civil Investigator 
Office of Superfund 

bcc 
Tom Marks, RPSS 
Kurt Lindland, ORG 
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Scott's Waste Disposal 
1215 Lewis St. ,; 
Jackson, Michigan / / yfJir 
Augest 19, 1981 ^ y 1 S I 
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Attention Township Supervisor 

We at Scott's Disposal are writing you in concern of 
handeling your waste meteriA.1 that you are. presntly 
bring to Gorden Stevick's Land Fill located at 2008i 
Michigan Ave, We arepresntly buying such property 
and are proceeding to build. 

Plans to Start construction v/ere delayed till August 
21 due to D.N.R. 

In event that Gorden Stevick's Land Fill closing down 
we will provied truck roll out boxes tc handel your 
waste needs, Intill we are ready Xz openat such site. 

The price will be the same as your paying now. Only 
additional change that we are asking for is that you 
supply your people with stickers. 

Any additional information on the stickers we will be 
able to supply. 

If you are intersted please give us a call. 784-
5402. 

Thank you. 

Sincerely Scott's Disposal 
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